2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000040199 Secretary of State
1. Entity Nama 05-05-2003 90169 038 ***150.00
THE GOLDEN AIRES INC,
Principal Place of Business Mailing Address F
P.0.BOX 550425 P.O.BOX 550425 ¥
ORLANDO FL 32855 ORLANDO FL 32855
2 Princpal Place of Business 3. Maling Address n ||""||HH Il”lﬂlull‘u "m"m ||||l |'||| |||||“||| ||”|'|N ml
Sulte. Apt. #, etc. Suite. Apt. # ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 - 0 é/ 296 O Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

WALKER, TERRY =
1661 GAMMON LN
ORLANDO FL 32811

City FL Zip Co_de

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

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all ojker i

SIGNATURE:

empowered.

tosedb 439503

SIGNATURE AND TYPED OerINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phene #

1
3
.
H
2
H

SIGNATURE
Signatwe, typed or printad name of registared agent and file il applicable (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 - ) - 7. .
Atter May 1, 2003 Fee will be $550.00 e e ey $5.00 May be

Make Check Payable to FEorida Department of State ’

10.  OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -

Tme CEQ [ Decete ms Clcrange (] Additon | S

NAME CH, LARRY NAME g

STREET ADDRESS 353 GEORGE EDWARDS CT s]ﬁEET ADDRESS wmr

orv-stzp - MERRITT ISLAND FL 32953 OITY-§T-2P <

)

TMLE DP 3 Delete TLE O Crange [ Adsiion | &

NAME WALKER, JULIUS SR HAME

sTReeT aDDRESs (1861 GAMMON LN STRAEET ADDRESS

orv-si-ze - DRLANDO FL 32811 CITY-5T-21F

TITLE D O Delete | B [ Change [ Addition

NAME BIMMONS, RIZZELL HAME

streeT anoress 3346 W WASHINGTON AVE STREET ADDRESS

omv-st-zr IRLANDO FL 32805 CITY-57-21P

TILE D x Delete TLE [ Change  [7] Addition

NAME DANIELS, RAY F HAME '

streer anoress (1118 NW 107TH ST STREET ADDRESS

ov-s-7p NEWBERRY FL 32699 CY-sT-2IP

e i " T Delete e [dGhange [ Adcition

NAME ALKER, JOHN NAME

street anoress #1214 CLARINDA ST STREET ADDRESS

CITY-ST-2IP RLANDO FL 32811 CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME FOWELL, JOHN e el namE I R I
~STREET ADDRESS g3024‘|SLANU BAYDR™ - STREET ADDRESS

CHTY-ST-2IP RLANDO FL 32828 . CITY-5T-21P |



