2004 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P01000077621

1. Entity Narne

AIR WORKS, INC.

Secretary of State

02-24-2004 90005 009 ***150.00

Principal Place of Business

7822-1 PLUMMER ROAD
JACKSONVILLE, FL 32219

Maiiing Address

7822-1 PLUMMER ROAD
JACKSONVILLE, FL 32219

R

2. Byincipal Place of Business 3. Mailing Addres
ZR WhrXs ,ZIne . | HZR Wacks  Tae.
Suite, Apt. #, &t - Suite, Apt. #, eic _
/345 60!#)(’% I%M yrxls /%ufﬂkfde M 02152004  Chg-P CR2E034 (10/03)
itw& State City & State 4. FEl Number Appiied For
L;; AaXx, FL ax, FA 59-3737114 Not Applicable
32? ZZ / Gbnt;} A / Bzazz / 53“:} A L 5. Ceriilicate of Status Desired ] ?eaegfq Eﬁdr:;ﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

HEAD, KOKO P.A.

9309 OLD KINGS ROAD SOUTH
SUITE 4

JACKSONVILLE, FL 32257

e e e e ittt

~Name

e — e e .- v e e o ] mw———

Streot Address (P.O. Box Number is Not Acceptable)

Ciry

FL I Zip Code

8. The above narned enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept

the obligations of regisieted agent.

SIBNATURE

Synature. yped of printsdt iiame of regretered sgent andd tie 4 appicahie. 0T E; Resqistered Agent sigrsiine recrrned whwn constanigy) CKTE
FILE 1 9. Etection Campaign Financing $5_00 May Be
NOW!!! FEE IS8 $150.00
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

. OFFICERS ANb DIRECTORS 11. ADDITIONS }JCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE ov 7 netete TLE FThange 1 Addition
NAME RAY, MICHAEL K NAME '( A, - /?

STREET ADDESs | 78221 PLUMMER RD. STREET ADDRESS /335 OLRANSER oty

orv-s-2F | JACKSONVILLE, FL 32219 avsz | JAaCK sewwnlle: L, 3222/

THE DP 3 beice TmE BHctange [ Addiion
HAME RAY, SHERRY L A /335 UR AN £R ﬁoﬂg

STREET AWRESS | 7822-1 PLUMMERRD. _STREET ADDRESS | .. T - - =

" CITY-S- 2P JACKSONVILLE, FL 32219 CiFY-Si-2F iﬁdsmu};//&—- P /cz . 32 ZZ/

TmE [ elate TLE [JCrange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2F CITY-5T-5F

TILE 1 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P LITY-ST-2P .
TIE 3 petete MILE [T change [ Addition
RAME RAME
-STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TLE £ Delete it Olcrange [T Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this report o supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ecute this report as requireg by Chapter 807, Florida Statutes: and that my name appeass in 8lock 10 or Block 11 1f

of the corporation of the receiver of rustee empowered b

changed, or on an attachment with an address, with all, like empowered.

SIGNATURE:'/WQC%H\%% '[/w

M
‘-‘—’5‘”’9 -Mzewpel K KAY o -dq-o¥ 70¢-7g3-37c¢;4

AE AND TYPED OR PRINTED NAVOF BIGNING OFFICER OR DIRECTOR

Caytme Phone #




