2005-FOR PROFIT CORPORATION

| DOCUMENT # P02000109604

- ANNUAL REPORT (AR) FILED
T oaE Apr 13, 2005 08:00 AM

1. Entity Name Secretary of State
R2-AlR INC

Principal Plae of Business : o - Mailing Address T

5147 FOX HUNT DRIVE 5147 FOX HUNT DRIVE

L AR

2. Principal Place of Business™ * o 3. Mailing Address
Suite, Apt. #, et Suiie, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State i T "] Chy&State 4. FE| Number Applied For
03-0486271 nat Applicable
2o Country ap - Gountry 5. Certificate of Status Desired 03 $8.75 Additiona)
Fee: Required
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i S ) — Name
HUSS, ROBERT B JR. -
5147 FOX HUNT DRIVE ‘ Street Addrass (P.O Bax Number is Not Acceptabla)
WESLEY CHAPEL FL 33543 _ —— =
City ' FL Zip Code

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

SIGNATURE S _
Signature, ypod ot pinlad hame o Iegistered agent and |ife T applicabla [NOTE Registarad Agsnt signatuss razuired when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ’
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. ] Added fo Fees

10. i OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e D [T petste e [ change ] Addttion
NAME HUSS, ROBERT B JR. NAME

STRELT ADDRESS | 5147 FOX HUNT DRIVE H SIREFT ADNRESS

Grr-sT.2e \WESLEY CHAPEL FL 33543 B IR

T - [ Deleie e - i Clchange [T Addition
NAME ' NAME . . %fgﬂggggggqgg .

STREET ADDRESS SIRFET ADREESS . 0441 305-80012-007 150,00
IFY-S.2IP - « CIY-SI- 2P

inz O pelere | i Clchange [ Addition
NAdL A

CTRLFT AQDRESS SRRFET AODRLSS

CilY - 5T 2P CHY-ST- 1P

HLE - T Delete - Clchange [ Addiion
NaME _ NAME

SIRECT ADDRESS STREEL ADDRESS

CITY-51- 29 LY-ST 2P

TiTLe S - 7 Delete mF ) [l change [ Addiiion
haME NAKE

STREET ADDRESS SIRSET ANDRFSS

CITY SI-2IP CHY-54- IP

1iLE T pelete TTE [ change L] Addilion
NAME NAME

STRELT ADDAESS SIPSET ADDRESS

CITY- 1. 2IF COY-ST- 1P

12. | hereby cerli{%‘that the information suppligd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report o supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the récelvel or trustae empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment with dress, withall other ke empowerad.,

SIGNATURE: __ et M. e t0 08—  HiS-783-dég>

VSIGNATI_JRE #fD TYFED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Dala Daytine Phone

—_—s = T T



