FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJmEA ENT # P01 0001 02655 04-25-2005 90255 041 ***158.75
AVAIR MANAGEMENT, INC.
Principal Place of Business Mailing Address RUUGE &~~~
2640 GOLDEN GATE PARKWAY, SUITE 301 2640 GOLDEN GATE PARKWAY, SUITE 301
NAPLES, FL 34105 NAPLES, FL 34105
S s e RO AR

5551 Ridgewood Dr. 5551 Ridgewood Dr.

Yo AP 281 Sue.foL. 5.8 01122005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

Naples, FL Naples, FL 65-1146679 Not Applicable

Zip 34108 Country UsA Zip 34108 Country USA 5. Certificate of Status Desired ¥ ?gg?q :‘if:;:""mﬁ'

6. Name and Address of Current Reglstered Agent - .. 7..Name and Address of New Registered Agent
Name
STROHM, PHILLIP A
2640 GOLDEN GATE PARKWAY, SUITE 301 Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34105 5551 Ridgewond Drive
Suite 401
) ¢%  Naples FL IZ“’C""" 34108

SIGNATURE A . Phillip A. Stréhm - ; . "April 20,2005
pba qununmm- If 2pplical o (NOTE® Registared Agent signature requwed when recsiasngh ~ ~ 7 - DATE "= ="~ --
PN V4 Ll an
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O, Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE PCD : O etete TITLE 8 Charge [ Addition
NAME STROHM, PHILLIP A NAME . .
STAEET ADORESS | 2640 GOLDEN GATE PARKWAY, SUITE 301 sieeraooeess | 0001 Ridgewood Drive, #401
Cy-si-zP | NAPLES, FL 34105 cwv-stze | Naples, FL 34108
TTLE vD 3 oelete THE X crange [ Acuition
NAME DEMKOVICH, PAUL B NAME
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, SUITE 301 smeeranoaess | 5351 Ridgewcod Drive, #401
civ-st-z¢ | NAPLES, FL 34105 ey 5t-1p Naples, FL 34108
une sh 1 pelste miE : X Change ] Addition
nane- - ~- - | BARBER; SHARYN- HEME . g - :
STREET ALURESS | 2640 GOLDEN GATE PARKWAY, SUITE 301 smeeraoress | 9551 Ridgewood Drive, #401
CTy-sT-77 | NAPLES, FL 34105 CITY-51-21P Naples, FL 34108
e O Delete TITLE ) G Change 2] Aadition
NAME KAME l
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CHy-SI-2P
TILE O petete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZIP L o ] : CITY-ST1-2IP
me - g . . [ pelete ime . O change 1 Addition
nave o | ; o o N S - -
STREET ADCRESS © TN stReEn AboRess .
ov-st-ze ) ) oo i T eveste” T o v : R

12. | hereby certily that the information supplied with this liting does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutés. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shalt hava the same legal effect as if made under oath; thai | am an olficer or director
of the corporation o1 the receiver of trustee empowered to execula this report as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: OJ?&ZW MSharj}n Barber April 20, 2005 239-262-0010

u.lcmm?ﬁm TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Cayure Prong #




