2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045338

1. Entity Name
DR. AIR, INC.

| Feincinal Placg o Blspless
“| 12427 FLoRiDA AVEN(
TAMPAFL 33572 ’

;NIIIIIINUIllll]llﬂll\ﬂIIII\'IIIWIIWI‘!IIII\]iI T

3; Mailing Addrass

Suite, Apl. #,etc. Suite, Apt #, atc, 1st MOORE CR2E034 (10/04)
City & State = T Ciyssute ] 4. FEI Number Applied For
R . . 59-3719283 | [NetApplicable
Zp Cauatry Zp Couniry 5. Cerlificate of Status Desired ?eae';gﬁidgi‘ma'
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registeted Agent '
Name
?g;ré'?E F;ngi’gﬁ AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33612 =
City F L Zip Cocle

8. The abeve named entity submits this statement for the ﬁﬁrpose of changing iis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE — = e - -
Sgralure, vped or pIfitdd naris of ragisierad ageat and s @ appleacks (MOTE Regsiered Agen NORALIL 16GLIEE WHaD rnslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution,. [ Added to Fees
Make Check Payable {o Florida Department of State
10, = OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11
ML PSD ] Detete ’ e [J Change L] Addition
NAME BUTLER, AUSTIN E ) HANE gg%gﬂgng“jg
STREETADERESS | 12427 FLORIDA AVENUE SIREET ADORESS ¥3/307 .3*18 Z-02h 158, 1%
ory-$1- 2P TAMPA FL 33812 ) Y512
1inE VP [ Detete nRE {1 Change [ Addition
MAME BUTLER, LAURA NAME
STREET ADDRESS | 12427 FLORIDA AVENUE SIREE] ADUKFSS
CITY-ST-20P TAMPA FL 33612 vy -Si- AP
TIme [ Delets i Octange [ Addition
NAME HAME
IHLEY ADDRESS STRECT ADBRESS
ComY- 5T 2P oY ST
TI7LE O celete e [ Changs [ Addition
NAME NAME
STREET ADDRESS SIRMET ADGRESS
CRY-5T.2F ) oy sl ge
e 7 Delete T [J Change ~ [T Addition
NAME AR
STREFT ADDRESS SIRFFTABDRESS
CIrY- §7-21p ) CITY-St 2w
e [ Delets HILE [ thange ] Acdition
NAME NAME
SYREET ADDRESS SIREET ADDRFSS
CIY-SI-2Pp Ciiv-s)-2p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
w- to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§
2 !
p g

7l otheplikg aa

changed, or on an attach fiith an addresssAe

.

of the corperation or the ol trustee emp
.

7/ p
L Il LU
D NSEED ORI FNAME DF SIGNING OFFICER OR B!

SIGNATU

.r'"-/"l




