2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORTY = Feb 24,2005 08:00 AM
DOCUMENT # P01000059183 T Secretary of State

1. Entity Name :
HURRICANE AIR, INC,

Principal Place of Business . Maling Adcsess ' N e
9001 LIGON CT. E 9001 LIGON CT.
FT. MYERS, FL 33908 FT. MYERS, FL 33908

LR AT

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  soe—

04-363286$ Not Applicable

s 5. Cerlfficate of Status Desred [ fg-gfqggj’;“""al

6. Name and Address of Current Registered Agent ek T T

SHAMNOM GHRIS DO NOT WRITE
FT. MYERS, FL 33808 ‘N TH‘S SPACE

the purpase of changing its ragistared offlce or registered agent, or both, in the State of Florldz | am familiar with. and accept

CA-«-’S SLﬂnnM Qrﬁi'ﬁ

8. The above named enlity submiis thie-st

tne obling
SIGNATURE,
e

ML, lyped of pri'r}ad Knﬁr‘ registered agent and titis ¥ epphcable. {NOTE: Registarad Agent slgratuie required when refstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. [ Added to Fees
10, ____ OFFICERS AND DIRECTORS 1 T
e PST = - - - . o .
NANME SHANNON, CHRIS
SYREET ADDRESS | 8001 LIGON CT. : . R
CTY-SZP | FT. MYERS, FL 33908 ' JURRARN LTSt )
m — e e - f MR -SOPS IS 15T, 08
NAME
STREET ADDRESS
CiTY-5T-ZIP
TLE ] ‘ - o T
NAME

v DO NOT WRITE

e - o ~—IN THIS SPACE

STREET ADDRESS
Giry-st-ae

WILE - e .

NAME
STREET ADDRESS
CiTY-ST-ZP

TTTLE mp— o & - e - B v . —_——— .
NAME

STREET ADDRESS
LIy -ST-Tp

loes nat qualify for'the exemption stated in Section $19.07(3)(), Florida Satutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 607, Florida, Statutes, ang that my name appears In Block 10 or Block 11if

er like empowered.
y F 25 2%-337-2727

Date Daytdme Phone &

12. | herehy ceni{g that the information suppiied with this filin
indicated on this report or supplemental report is true aj
of the corporation or the receiver or frustee empower
changed, o on an attachmentyith an a with 2

SIGNATURE:

SIGNATURE AND TYP

—— = Ty Te—




