2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000117010 . .
DOCUM Feb 04, 2005 08:00 AN
A ALASKAN AIR, INC. Secretary of State
Principal Place of Business Mailing Address
501 CLAY DR. 501 CLAY DR,
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
Suwte, Apt #, atc Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
04-3674428 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese'gesqg:’:ﬂ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name i
S&IT(?L'AA@E:UR E Street Address (P O. Box Number is Not Acceptable)
SAINT CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing rts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —
Sgratura, byoad o Pled néree of regisleted agent ana tie  apglcakle (NOTE Rogistared Agent signalurig requinkt when rainslaing) DATE
FILE NOW!! FEE f§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricubion. L]  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
It PSTD [ pelete IILE Jchange  [J Addition
NAME SMITH, ARTHUR E NAME
steEFeanpii s | 501 CLAY DR, STREET ADDRESS
CHYLST A SAINT CLOUD FL 34769 Jiy-srge
T [ Delete TiLE [l change  [C] Acdition
NAME RAME HOOOn02151 24
STREET ANl 5 STREET AODRESS 02/04/05-80039-021 150,00
QY 51 AF HY-ST- 2P
T 1 pelete TLE Cchangs [ Addition
NAME NAME
STREEL AL~ STREET ADDRESS
CTY-5]. Qi+ CIY-ST- 219
nne [ Delete TLE [Jchange  [] Additton
NAME NAME
SUREET AIIDHE ¥ SIREET ADDAESS
Gile-St A oY ST
LU L1 Gelete u [ change [ Additicn
NAME NAME
STREET ADDHESS SHAREET ADDRESS
AN LTy ST 20
nite O pelete T [ change 3 Addition
NAME NAME
STREFT ANDRE S SIREET ADPRESS
CIY-SIJe CiY-ST1- 28

12. | hereby certfy that the nformation supplied with this filng does nat qualify for the exempiion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 recaiver or trustes empawerad to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 1 it
changed, or on an attachmept with an address, with all other ike empowered,

SIGNATURE: /A2 S ot Arrrevn ESp 2 52/&,;/45" Y97 §92 3600

SIGNATURE AND PfPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytsme Phone A




