2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000000149

1. Entity Name

A PLUS AIR, INC.

03-16-2004 90047 037 ***150.00

Principal Place of Business

234 N. BRIGHTON DRIVE
PORT ORANGE, FL 32127

Mailing Address

234 N. BRIGHTON DRIVE
PORT ORANGE, FL 32127

24023564

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222004 Chg-P CR2EQ34 (10/03) .
City & State City & State 4. FEl Number Applied For
‘ 48-1293000 Nct Applicable
Zip Country Zip Country " X $3.75,Additlonal
- - e R . - . — - _ _5._Certificate of Status Desired__ [ __ Fee Required— Sw = v e
6, Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXIOU, GEORGE T
234 N. BRIGHTON DRIVE
PORT:ORANGE, FL 32127

Sireat Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this slalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, yped or printed name of reqgistered agent and litle # applicable.

{NOTE: Registerad Agent signature required when reinsteting)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11 .
THLE P [ Detete THLE [ Change [ Addition

NAME ALEXIOU, GEORGE NAME

STREET ADDRESS | 234 BRIGHTON DR. STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 32127 CiTy-sT1-2IP

TLE D [ Deleta TILE [ Change £ Acdition

NAME YAUCH, CHARLES NAME

STREET ADDRESS | 2724 NEEDLE PALM DR. STREET ADDRESS

CITY-S1-2IP EDGEWATER, FL 32141 CITY-ST-2p

TILE O Delete WLE [ Change [ Acdition .
NAME— —~ [ - T memr T T T T T R NAME e Co _ |
STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2P

TITLE [ Delete 1ITLE [ Change ] Additien

NAME NAME

STREET ATORFSS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TITLE 1 Delsle TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP CITY-ST-2IP )
TIILE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS | STREET ADDRESS —
CITY-5T-217 CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my nape appears in Block 10 or Block 11 if

indicated on this repert or supplemental rgport is true an
of the corporalion or the receiver or trus)

changed, or on an altachment wilh

powered.

SIGNATURE:
-

SIGNATURE AND TYPED OR PRINTED NAME OF Sltyﬂ’G OFFICER OR DIRECTOR

Daytrme Phohe # -

)2 oy
7




