FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029433 TN 01-28-2005 90023 040 ***150.00

1. Entity Name

AIR WAVES, INC.

Principal Place of Business Mailing Address
25 CAUSEWAY BLYD 2167 5TH AVENUE NORTH 40008211
LIFT #8 ST. PETERSBURG, FL 33712

CLEARWATER, FL 33767

e o AR RIRARITAEGIT

Suite, Apt. #_ etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
01-0641704 Not Applicable
.le-- _— -[- _Cglﬂw e | ____________Z\p ——r—— _‘Cqun_____iry .- - +|~5. Certificate of Status-Desired - [J SB.7_5MA_dditivonal__.‘ -
. 7 __Fea Required
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAUST, WARREN J ESQ.

2167 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept
* - the obligalions of registered agent.
. B

" SIGMATURE
Signatura_ lyped o prinfed name of regisierad agent and lite it applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
I‘ l‘\ N . " .
FILE NOWIII 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 Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D & elcte TMLE P y R change [ Aadition
NAME O'DELL, DAVID NAME o Dell, Days
SIREET ADDRESS | 25 CAUSEWAY BLVD., LIFT #8 STREETADORESS | 1 747 Marbor D-.
orv-sT-7f | CLEARWATER, FL 33767 arv-stze | Cleacweder, Fe 33758
TITLE . 3 Detete TILE [1Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-2IP CITY-ST-21P
TTLE==wr P Y T e (2] Deteta v H S TITLE —— 2 T v =[5 G e =] Adtition .
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CITy-ST-21P
TTLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 pelte TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Oy -S1-2P
e {3 Detete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P ' CRY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer of director
of the corparalion or the receivar or trustee empowered 0 execute this report as required by Chaptér 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SlGNATURE:_@'&U:ﬂ’ QO puvin ginell /~l?;uOS"

SIGNATURE AND TYPED OR PRINTEC NAME QF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




