2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115603 Jan 24, 2005 08:00 AM
1. Enby Name e, Secretary of State
MAXAIR, INC.
Principal Place of Business i - o ;:Eiliﬁ-guﬁ\‘ddr.ess T
POST QFFICE BOX 40575, . POST OFFICE BOX 40575
ST. PETERSBURG FL. 33743-0575 ST. PETERSBURG FL 33743-0575
Suite, Apt. #, elc. o - S Suite, Apt. #, 81c. i ) 15t MOORE CR2E034 (10/04)
City & State L ) City & State T 4. FEI Number Applied For
_ _ 85-1154851 | Mot Applicabls
Zip Country 7ip Country 5. Cerlificate of Status Desied  [3 ‘gi-gil’:;fed;‘m"a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
—_ AL LR Ll — P
E%I_SNQESBI"HSXE‘I/EENTJEN Street Address (P.Q Box Number is Not Acceptable) S
ST. PETERSBURG FL. 33713
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar witr, and accep
the abligations of registered agent. -

SIGNATURE ——— - - - —
Sigraturs, ypad o prnlad name of 1egistorad agent and Iifle f applcekle {NDTE Regrstarad Agert signalura raguired wher einstaiing] : DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Comitbution. [ Added to Fees

Male Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS . 1. ADCITIONS/CHANGES TC OFFICERS AND THRECTCRS IN 11
i P ) o 7 Detste i ) ] change  [] Acdition
NAME HOLMER, STEVEN D NAME RN
STRELT ADDRESS | 4465 13TH AVE N SIRFTF ADORESS P A2 ATS-60153-003 150,00
CITY-ST-2IP SAINT PETERSBURG FL 33713 - GiY-ST-HP
T v 3 Delete e Clchange [ Addition
NAML LECCESE, MICHAEL JR HAMF
STHLLTADDRESS | 6368 81T AVE N || CTRFETADDRESS
Clv-ST.2IP PINELLAS PARK FL 33781 oY SE2p
nnt S " Ooeee | oo O change [ Additlon
NAME HOLMER, STEVEN D NAME
SIRELT ADORESS | 4465 13TH AVE NO SIREFTADDRLSS
ory.si-2P |SAINT PETERSBURG FL 33713 _ Ciiv-Si-
HILE T T Dowet IBI: [ change 1 Addition
NAME KAME
STREF T ADDRESS SIREET ADDRESS
GIY-5T-2P | R
LE o ) [ pelete BT [Jchange ] Addition
PAME NAME
STRITT ADDRESS STRIE T ADDRESS
CcirY SI-ZP CTY-SI- P
m T Ooee [ ot Ol crange [ Addition
NAME NAME
SIREET ADDRESS ’ SIREFT ADDRFSS
CiTY SU-7iP clIY-51-2p

12. | hereby t::e;rti{zI that the informaticn supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the_seceiver or irustes empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attlachment wi address, with all other like ergpawered.
SIGNATURE: STevern p HolmgR 727-328-%/ %0
= “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR P I? - DEAJ"I" Date , _'/ Y . Joo_&wrme Fhona §




