2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000124037

= Jan 18, 2005 08:00 AM
Secretary of State

1. Ertity Name

RATTLE-AIR, INC,

Principal Place of Businass __ - " Malling Address =
5203 PERENNIAL DRIVE 5203 PERENNIAL DRIVE

HOLIDAY, FL 34630 HOLIDAY, FL 34690

DO NOT WRITE IN THIS SPACE

{ICRRIERD O R

01082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
54-2055332 Not Applicable
. . $8.75 addiional
5. Certificate of Status Desired || Fee Roguirad

5. Name and Address of Current Registered Agent

BIELENIN, BRIAN
5203 PERENNIAL DRIVE
HOLIDAY, FL 34890

DO NOT WRITE
IN THIS SPACE

8. The abava namad entity submits this statement for the purpose of changing its registered office or

ths obligations of regisigred agent. .-

SIGNATURE P v ]

registered agent, or both, In the State of Florida, | am familar with, and accept

Sanetu, yped or pingad narn of segisierad agent and e § apnicacte.

(NOTE: Rog:sterad Agant Kgnatune required whan reinstatng)

Lo Ll AT

9. Elaction Campaign Financing

] 150,
FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

7. R |

TITLE P

HAME BIELPNIN, BRAIN
STREET ADDRESS | 5203 PERENNIAL DR.
CIY-5T-2P HOLIDAY, FL 34630

TRE

NAME

STREET ADDRESS
LTy -§T-2IP

TIME

NAME

STREET ADORESS
LhY-5T-2P

TIME

NaME

STREET ADDRESS
CITy.51-29

e |
NAME

STREET ADDRESS
oTY-51-2P

TALE

NAME

STREET ADDRESS
CITY-87-2IP

O A 157
O1A13ANS-E0008-01R 150,00

- DO NOT WRITE
IN THIS SPACE

12. 1 hetaby cenﬁﬁ that the information supplied with this ﬁl’mg does not qualify for the exemption stated in Section 119.07%3)6}, Florida Statutes. | further certity that the information
Is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under cath; that | am an offlcer or director

indicated an {l

of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -gs5  (Ze2)-2029- 2508

changed, ar an an attachment with an address, with gll other like empowered,
SIGNATURE: W&w
i TURE AND TYPED CR PRINTED NAME GOF SIGHING OFACER OR DIRECTOR

Dayticrd Phone ¥




