_ | FILED
" 2004 F O ANNUAL REPORT L TION Jan 20, 2004 08:00 AM

DOCUMENT # P02000124037 Secretary of State -
RATHLE-AIR, INC,
Principal Place of Business thailing Address
5203 PERENNIAL DRIVE 5203 PERENNIAL DRIVE
HOLIDAY, FL 34680 . HOLIDAY, FL 34690
R
01112064  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fomreate
54-2055332 = Not Applicabls
5. Corifoato of Sizus Dasirod figi Additiona!

§. Name and Address of Current Hegistered Agent

gé?éi%ﬁéiﬁ&? DRIVE DO NOT WRITE
HOLIDAY, FL 34680 IN THIS SPACE

& The above named entity submits ihis staternent for the purpose of changing its registered office of registered agent, or bath, in the Siate of Floridda, { am famitiar with, and accept
the chilgations of registerad agent

SIGNATURE

Signaturs, wped or prinfed name ef registered agent and tus B applicable {NOTE. Registered Agent sigrature required when reinstating) - ) ) DATE
FILE NOWIH! FEE 1S $150.00 4. Clsction Campaign Financing 55.00 May Bs
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 3 Addegto Fees
. OFFICERS AND DIBECTORS I - _
L P
AAME BIELPNIN, BRAIN UOooooagere )
STREEY ADDRESS | 5203 PERENNIAL DR. 01°20/04-80042-313 150,00
GITY-57-2P HOLIDAY, FL 34680 . i
THLE
MAME
STREET ADDRESS
GiTy-51-0P
TIE
NaML

e s DO NOT WRITE
" IN THIS SPACE

NAME

STREET ADGRESS
GiTY -ST-2IF
THE

NAME

STREET ADCRESS
CHY-ST-TP
THLE

HAME

STREET ADDRESS
(Y -5T-2P

12. | heraby certig.:hat the information supplied with this filing does not qualify for the exempiion stated In Sestion $19.07{3)(T), Florida Statutes. | further certify Lthat the infarmation
indicated an this repen or suppiementat report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that { am an afficer ar director
of the corporation of the receiver or trustee empowerad 10 execute thig repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wih an address, with 2l cther like empowsred.

SIGNATURE: __f Xzt s . /’,/5; a4

TURE AKD TVPED OR PRINTED NAME OF $IGNI%G OFFICER OR MRECTOR

Daylime Prigne #




