T FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

C

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000068685 02-07-2005 90054 002 ***150.00

1. Entity Name

R.C.A. AIR, INC.

Principal Place of Business Mailing Address

6339 DOGWOOD DR. 6339 DOGWOOD DR. 4 0 0 1 3 4 g 9

ORLANDO, FL 32807 ORLANDO, FL 32807 ‘

Qs e R ARER AR ShAr
Suita, Apt. ¥, alc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Appliec For

58-3732152 Not Applicable
P Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
T 7T 6. Name and ‘Address of Current Registerea agent— - 7. Name and Address of New Reyistered Agoat~ -

Name

SHEEHAN, CHRISTINE
6339 DOGWOOD DR. Street Address (P.0. Box Number is Not Acceptable)

ORLANDQ, FL 32807

City FL l Zip Code

B. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ ‘ ' . L -

Signalure, typed or printed name of registerad agent and litk if applicable. [N&)TE: Registared Agent signatureg re’quire(i when reinstating} DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Ijnancing i $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Change ) Addition
NAME SHEEHAN, CHRISTINE NAME
STREET ADDRESS | 6338 DOGWOOD DR. STREET ADDRESS
CITY-5T-ZiP QORLANDOQ, FL 32807 CITY-ST-2IP
TITLE o} O Delete TMLE ) [ Change [ Addition
NAME SHEEHAN, ROBERT NAME
STREET ADDRESS | 6339 DOGWOOD DR, STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32807 CITY-ST-21P
TILE O petele TITLE [ Change . 7 Addition
NAME —  -[—- - - - - - B NAME - - - - Rl R ot e A
STAEET ADDRESS STREET ADDRESS
ory-sr-ap CITY-ST-21P
me = : [ Deiele Tme - Dichange [T Addition
NAME NAME
SIREET ADDRESS .4 STREET ADDRESS
CY-ST-ZP GAY-ST-7IP
TITLE O Delete TNE [ Change [ Addition
NAME MAME
STREET ADORESS _ STREET ADDRESS - -
CIIY-§1-2IP ) . - - CITY-ST-2IP )
TME ..¢ . » . . [ patete ~ > | TIMLE . Ol crange [ Addition
NAME . st T [P S o NAME - - B .
" STREET ADDRESS o oo .| STREETADORESS .
CITY-ST-2IP . . oL, - . foar-sizp A

12. | hereby certify that tha information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certify that the information
indicated on 1his report or supplemental repori is true and accurale and that my signature shall have tha same lagal effect as il made under oath: that | am an officer or director
ol the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an aftachment with an address, with alt othaer like empowared.

PRSI —

( Date ) (Daytime Phone # N




