2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT #,7P01°0010:5770,, Jan 24, 2005 08:00 AM
1. Erty Name __ Secretary of State
SPRINGER AIR, INC.
Prinzipal Place of Business — B ‘ i ul\-da-iling Address }
3381 CIRCLE DR. — 3381 CIRCLE DR.
GULF BREEZE FL 32563 o GULF BREEZE FL 32563
ez [N
Suite, Apt #, elc. - T — Suite, Apt #, etcl 18t MOORE CR2EQE4 (10/04)
City 8 State ) T Ciy 8 oew a. fENumbor appiedFor ]
. 91-2165820 Not Appiicabie
Zp Couniry Zp Counlry 5. Certificate of Status Desied [ f‘i-ggqafgé“”"aj
6. Name andJ_Add}éss of Current Registered Agent ] B 7. Name and Address of New Registered Agent ] . q .
Narme
ggg 1‘ NCGI ESLE%%AAS w Street Address (P.b. Box Number is ;\Iot .tv\ccepr.able) N
GULF BREEZE FL 32563 ' : =
Gity — FL | Zpcoce

N ;. } _— - - )
8, The above namad ently submits this staternent for fne purpose of changing #s registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
thiz obligations of registered agent.

SIGNATURE — . P .
Signatura. typad & ormiad name of regisietad agen and s f applcabla (NOTE Rogistarad Agant signaturd requied when renstating) . i DATE,

"

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contrdaution, [ Added to Fees

10, __- _OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P 7 Delete nie [ Change [ Addition
NAME SPRINGER, THOMAS NAME . e
SIRECT ADDRESS | 3381 CIRCLE DR. SIECT ADDRESS N iéUDﬂQDlﬁé‘b?ﬁ

_oir-§1-2p  |GULF BREEZE FL 32563 _ , N EIR 1/e5/05-80070-001 150,00 .
THLe O pelete 113 [ change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
oIy §1.2IP - o ohvste o
nE O Delete L [ Change 1 Addition
NAME H NANE
STRTET ADDRESS STREFT ADDRESS
ClIY-s7- 2P - CIY-5T- 7 .
TRE O Dalete 1Lt [Jchange [ Addilion
NaME NAME
STRLET ADDRESS ST T ADBRESS
clty.sr-a9 ] B urvsae
s 11 Delete Wit [ Change T Addition
NAwE NAME
STRECY ADDRESS SIRFET ADOW S5
CNY.sT-ZP o L fonsime
Wi O peisie Witk [J change £ Adition
NAME NAME
SIREET AGDRESS . SIREFT ABORESS
GiTy-ST-21P : ~ B ) N - f orvesr-ae | N
12 [ hereby cemg.that the infermal & with this 'ﬂling does ndl lify far the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this report or sysplemental report is trugand accurate apd that my signature shall have the same Jegal effect as If made under cath; that | am an officer or director
of the carporation or tha recljyer or rustee empowg/ad to exe 13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, wi

ke empowered.

SIGNATURE: T Horeifis . SPRINER ! ~21-08

TUAE AND TYPED PRINTED MAME OF SIGNINGI OF FICER OR DIRECTOR Date Doytena Phonge ¥




