FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091435 i 04-26-2004 90544 001 ***150.00

1. Entity Name
5 STAR AIR, INC.

Principal Piace of Business Mailing Address
3830-5 WILLIAMBURG PARK BLVD 256 HINSON AVE,
IACKSONVILLE, FL 32257 - JACKSONVILLE, FL 32220
s B v ooy || |1 DE LT
11270 Ph s Trdustrial Blud £ 11210 PZcfltps, Indusirial BIV|E,
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ity & State . City & State R 4. FEI Number Applied For
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3%‘%_3012 CDUEEVS 4 3?-25’6 - 30 I;‘-‘ Coun&sﬂ- 5. Cerificate of Status Desired O gg‘;gqggg;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J D
HAAS, G, MICHAEL #"45,: C. Michael
256 HINSON AVE. Slreet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32220

/210 Phillps Tndushial Hud E,, Stelt

oy Tacksonville, L FL | $%2se

8. The above named entity submits this staterment 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.

Apr 26, 2004 8:00 am

fo -—

SIGNATURE 2
Signature, typed or printed nama of registered agent and litle it applicable (NGOTE: Reg:starad Agant signatura required whan rainstating) DATE
R FILE NOWI! FEE IS $150.00 9. Election CampaTgn Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [2] Delete Tme : [J Change [ Addition
NAME ) LANE, JOHNR NAME -
STREET ADDRESS | 175A KATNACK RD STREET ADDRESS
cmy-sT-2P - | SAINT AUGUSTINE, FL 32095 CITY-ST-2IP
e - - | PSTD [ Delete e [ change [ Additicn
MME | HAAS, C. MICHAEL NAME ‘
STREET ADDRESS | 256 HINSON AVE STREET ADORESS
CInY-5T- 2P JACKSONVILLE, FL 32220 CITY-§T-2I9
Toie T oo oo m T T T T T O i 7 0T T T T T T T Change Additioi
HAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TLE \ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O Delete TIMLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTY-ST-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and 1hat my signaturs shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addregs, with alt ather ljke empowered.

SIGNATURE: _ &A1 o’ Y-/4-dY L ¥Y 7 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

E i S




