FILED
" 2005 FOR PROFIT CORPORATION Mar 01. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000130379 Secretary of State
03-01-2005 90082 030 ***150.00

1, Entity Name ‘

D.5. AIRSHOWS, INC.

Principal Place of Business Mailing Address
3501 B. NORTH PONCE DE LEON BLVD. #397 3501 B. NORTH PONCE DE LEON BLVD. #397
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T s 0V A G G EAW
3521- Ageru e delamw. DWd 3501 der1n Ponce de Loon Byl
S g&ge‘c‘ Suite, ApL "2;“5 01252005  ChgP CR2E34 (10/03)
City & State City & State . 4. FE! Number Applied For
57. Augusting, FL St.AvncuLTnE 20-0409834 Not Applicable
Zg)z_ p%d COE:“Z A %plb‘a "l' C&unzy A 5. Centificate of Status Desired O ?g;g?qmﬁom'
. Name and Addrm;s of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Namé -, Ludwig & Bunn, P.A
GRIER, ROBERTE _ LoMAwig & punh, FeA. .
24 CATHERDRAL PLACE SUITE 506 Streel Address {P.O. Box Number is Not Acceplﬂblé"
ST. AUGUSTINE, FL 32084
5150 Belfoay Road South , A '\ 500
. Cod
Focrsonvilie, FL | 5556

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

&G"L:':FWTW l/;Z-e/[\r o Pagihett 2280

uﬁumerwmmmrjum {NOTE: Registared Agent signature required when renstatng)
%
A QW FEE IS $150.00 9. Election Cﬂmpaign Fmancing $5.00 may Be
Aftor Ma¥ 1, 2005 Feo will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 1 Delete WLE D, mS, T (M change [ Adeition
NAME SNODGRASS, DALE O NavE snboedass , Dave , ©
STREET ADORESS | 3501 B NORTH PONGE DE LEON BLVD STREET ADDRESS | 3 SO1-B Norrh Ponee. dc leow PAva #3945
oIv.sT-22 | SAINT AUGUSTINE, FL 32080 Cm-ST-2F | S7. AUGUST AT FEL, 32094
ime 3 velete me ' Ol Ctage [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-St-2p Cry-51- 2P
TIME 1 pelete TME [Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CiTY-ST-21P
TMLE N . O petete TME O crange [ Agditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST1-21P
FITLE [ Detete TMLE [ change ] Addition
NAME _ NAME
STREET ADORESS | - STREET ADDRESS
CITY-51-2P CITY-S1- 2P
TMLE 1 pelete THLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cily-S1-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental repert is true and accutale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of Ihe corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

Dae Darytame Phone #




