FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000049377 04-29-2005 90190 023 ***150.00
1. Entity Name
TRENCHARD AIR, INC.
Principal Place of Busingss Mailing Address
5550 NORTH AIRPORT ROAD 4859 BAL MORAL DR
MILTON, FL 32583 PENSACOLA, FL 32504
T S LA AR R OFEAN AR
Suite, Apt. ¥, elc. Suita, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE) Nurnber Applied For
61-1412825 Not Agplicable
<ip Couniry 4 Caunty 5. Certiticate of Status Desied [} Ei;asq S‘r’g“m‘"‘
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENCHARD, WILLIAM W SR
4859 BALMORAL DR. Steet Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA, FL 32504
City FL l Zip Code

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

SIGNATURE
Signaturs, Typed of printed name o regisierad agent and hile it applicabis (NOTE: Regrsiered Agent mgnature required when rainstatng DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TmeE e O Delete nie [ change (] Addition
NAME TRENCHARD, WILLIAM W SR NAME
STREET ADDRESS | 4859 BALMORAL DR STREET ADDRESS
CiTY-S1-21P PENSACOLA, FL 32504 CIry-ST- 2P
TLE 3 Detete ILE [0 Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST. 2P
TITLE [ Delate TILE [ Change [ Aoadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O pelztz TITLE O Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CIy-sr-2p CIrY-§1-7IP
1ITLE O Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-20P CIRY-51-21f
I 1 petete TILE [ Crange ] Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 uriher certify that ihe information
indicated on this report of supplemental report 1s rue and accurate and that my srgnature shall have the same Jegal effect as i made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute (his report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment wifh an addregs. with g olemwered.
SIGNATURE: M f V"% vl am . TEFM cHARO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICEA OF DIRECTOR Date Dayleme Priana 4




