2004 FOR PROFIT CORPORATION A

ANNUAL REPORT (AR) - FILED

1. Entty Narme Secretary of State
A MIL AIR, INC.
Frincipal Place of Business 7 Mailing Adc;ress ]
920 ESSEX RD, 920 ESSEX RD.
BRANDON FL 33511 BRANDON FL 33511
e = RN
Suile, Apt #, sic. . T Suiie, Apt ¥ sic, ] MOORE CR2E034 (11/03)
City & State "1y & Staie 4. FE! Nomoer ' Applied For
L . 010552410 | [MNot Applicable
o Country Zip . Country 5. Certificate of Status Desired 0 ?i.g;.:’; ggﬁé&hnal
6. Name and Address of Curfent-,Begislered Agent 7. Name and Address ot New Registered Agent -
Name
hgdzuéLEEg“Ségsﬂ%:H P Sireet Address {P.O, Box Number is Not Acceptable) =
BRANDON FL 33511 ’ -
City F L Zip Code =

8. The above named entity submits this siatement for the purpose of Changing its ragistered cffice or registered agent, or both, In the State of Florida, | am familiar with, and acgept
the cbiggations of registerad agent.

SIGNATURE " . . s e . = . E L
Signanga. psd or primed nana of regssterad anont and Glis f apploable {NOTE Registered Agent signatara reguirasd when ramstating} DATE
FILE NOW!I! FEE S $150.00 .
) . 9. Electio Jgn Financi
At iy 1, 2004 Foo wil o $55000 e e o 350y
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS N KX ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 ..
e D 7 Deets 1TE Clecmnge 3 Addition
FAME MILLER, JOSEPH P NAME
STREFT ADDRESS | 920 ESSEX RD. STREET ABDRESS -
SIY-§T- 2P BRANDON FL 33511 CITY-ST- 2P o ﬁf}ﬂﬁﬁﬂﬂgg i,!:iD - T o
_ ot FHj sy -y Yo 10 150
TR D [ setete L [J Chenge [T Addatien
MAME MILLER, TERRI LYNN NAME
STREET ADDRESS | 920 ESSEX RD. - STREET ADDRESS
civ-st-z¢ |BRANDON FL 33511 GITY-8T-2IP ' )
HILE {7 Delete HILE O Change [ Addition
HAME § NAME
SIREET AODRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST- 2 3}
TIRLE 3 oetats TITLE [l Change [ Addition
NAME HANE
STRAEET ADDRESS » STREET ADDRESS
ery-ST- 2P 3 . . jomvseae o
IHLE 3 patate TIE [ hange [ Addition
WANE ’ NAME
STREET ADDRESS STREET ADORESS
iTY-51- 2P _ CITY- §7- 2P ) _ L
it ] pelete HIE {1 Change [ Addilion
NASIE HAME
STREET ADGRESS STREET ADDHESS
CiTY-§T-2P B Iry-$1- 2P B

12, | hereby certify that the information supplisd with this fillng do2s not qualify ior the exemption stated in Section 118.07(3)(0). Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fagal effact as if made under oath; that | am an officer or director
of the carporanan or the recelver or trustee empowered (o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Biock 11 4f
changed, ar on an attachmgnt with an addpags, with all cther like empowerad,

SIGNATURE: - ﬁ-«% s [-Rreo -~ FU3T677373 |

GNARURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayimg Phone #




