2004 FOR .PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

TRENCHARD AIR, INC.

# P02000049377

Principal Place of Business

5550 NORTH AIRPORT ROAD
MILTON FL 32583

Mailing Address

4858 BAL MORAL DR
PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address

SOET i Ayp ot A0

7889 BaLmonvaL

I

Suite. Apt. #, etc.

Suite:, Apl. #, etc.

MOGRE

LY

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90010 002 ***150.00

QI

CR2EQ34 (4/04)

City & State City & State 4, FEI Number Applied For
MiLtTok Fo, PFnvEGc ol 8 . 61-1412825 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
N 15DY VS 1L STy vs £ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name l ‘ ‘
e
. 45 0N , -

- TRENCHARD; WILLIAM W SR
4859 BALMORAL DR.
PENSACOLA FL 32504

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o printad name of registered agent and titls i appficable

(NOTE: Regrstered Agent signature required when reinstating)

DATE

5.6807.193(2)(b}, F.S., allows tfor the waiver of the $400.00
late fee. By checking this box, the corporation ceriifies it
did not receive prior notice. Feea to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[l Added to Fees

OFFICERS AND DIRECTORS

10. 1t ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [ change [ Addition
NAME TRENCHARD, WILLIAM W SR NAME

STREET ADDRESS |4859 BALMORAL DR STREET ADDRESS

CITY-S1-2IP PENSACOLA FL 32504 CITY-ST-2IP

TILE ] pelete TME [(J Charge  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-1IP _ pomestze

TRLE O Deiete TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS | i I STREET ADDRESS

CITY-5T-2P N env-stae . o o

THLE 0 pelete TME D Change [ Addition
NAME | 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Deiete TMLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE Clchange 3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrmation
indicated on this report or supplemnental 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 receiver or trustee empowered to execute 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 attachment with an address, with alf other IE; empowered.

SIGNATURE:

fo £

‘-ZW/L/ g

J50-

¥27- 735Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prmé #




