2004 FOR.PROFIT CORPORATION FILED

NNUOAL REPORT _ Jan 29, 2004 08:00 AM

DOCUMENT # PQ1000065822 Secretary of State

1. Entity Nams

REl\i?NG’FON AIR, INC.

Principal Place of Business S 'Majting Address ) )

14407 N NEBRASKA REMINGTON AIR

#1 PO BOX 17383

- = DA OAEAGCRR VAR
01202004 No Chg-P CR2E034 (10/03) R

DO NOT WRITE IN THIS SPACE PR - T,
59.3729589 — Not Applicable

5. Certificate of Status Desired 0 gi':g’qgfed;ﬁ“"ai

6. Name and Address of Current Registered Agent

Soia b oot e o DO NOT WRITE
TAMPA, FL 33618 IN TH!S SPACE

8. The above named entity submits this staternent for the purpose of changing it registered office or Tegistered agent, or both, in the State of Florida, | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE - — - - e — e — -
Signatuce, typed or prinled namae of rageered agent and e f applicaie {NOTE Registered AZEN! signolure récnsirec when feinstating} DATE C
8. Election Campaign Financing $5.00 May Be
! FEE 150.00 y
Aﬂell-: ,'\';5,“'1?‘5'(’,‘04 Feelusv;ﬁ h5° $550.00 Trust Fund Contribution. 00 Added to Fees
10. _____ OFFICERS AND DIRECTORS _ ] T i
THLE P
NAME GEQORGE, GOLDSAND

STREET ADDRESS | 7813 E 26 AVE -
CITY-57-21p TAMPA, FL 33619

me VP S T ‘JEii'ii'lle"si'f."EﬁI U N 7
e MAGY, MARK LA 40028015 180, 40
STREET ADDRESS | 10105 HUNTERS BINTER
CIry-ST-2P TAMPA, FL 33615

TITLE
NAME

e DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
City-s7-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

T
NAME oo
STREET ADDRESS
CITy -57-2P

12. | hereby cartify that the information supplied with this fiing doas nat qualily for the exsmption stated in Section 17§.D7EB)G). Flarida Statutes, | further certity that the Information
incicated on this report or supplemental repart is krye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reeekmEr teg-emiowared o Bkacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears In Biock 10 or Blogk 11 if

\
-1

bt
changed, or on an aijachimant with andrags, with alt athd
AME OF SIGNING CFFICER OR DIFEGTOR Data T DaybmaProned

SIGNATURE:®

ke empowerad.




