2004 FOR PROFIT CORPORATION ADr 26F12%g4]|,) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000019026 ecretary of State
1. Enlity Name 04-26-2004 91052 035 ***150.00
LEE COUNTY AIR, INC.
Principal Piace of Business Mailing Address
12541 METRO PKWY #21 12541 METRO PKWY #21
FY. MYERS, Rt 33912 FT. MYERS, FL 33912
| T i
2. Pringipal Piace of Business . 3. Mailing Address 1 H ] i il ! i
Suite, Apt. #, atc. Sulle, Apt. ¥, lc. 04232004 ChgP ' CR2E034 (10/03)
City & State City & Siate 4. FE| Number ' - Appiied For
é?? - { q‘;%bb Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired 0 ?&Z?qm‘bm'
§. Name end Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
~-ROSE, MICHAEL ~—=—- - -~ - e i
12541 METRO PKWY #21 Street Address (P.G. Box Number is Not Acoeptatie) “ﬁ“ T
FT. MYERS, FL 33912
City FL E Zip Code

8. The sbove named entity subrmits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florigda. | am famitiar with, ang accept

the obligations of registered agent,
{ ) : 75 :
S'G””””E.M 23oH
5| G

 typeet ot priviodt name of regiiered agert and (i ¥ epphoable. {NOTE: Regilared Agent signature recuived wheri ronatating}
: ILE NOWI! FEE .00 9. Election Campaign Financing $5.00 may Be
Aﬁ.: -L:, 1, 2004 ;‘J'a'lffbsg $550.00 - Trust Fund Conlribution. 3 Added ta Fees

10. : T OFRICERS AND DRECTOHRS ' 1. T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11 :
mE P [0 etete TELE : R . [T Clange ] Addition
NAME ROSE, MICHAEL NAME ’ T : -
STREET ADDRESS | 12541 METRO PKWY #21 STREEF ADDRESS

" OITY-SE-2P FT. MYERS, FL, 33912 Ciry-ST-718
e O eiee e [ Crarge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS

CCITY-§T-2P €IrY-57-2P
TTLE £ perete E ) Cctange O Acdition
NAME NAME
STREET ADDRESS STREFF ADDRESS

| ewv-svze CTY-S1-2P

e T peee | T imET T e e e o - WD) Change. - [ Addition |
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHPY-ST-T1P
TE [T Detete e [ change (T3 Addition
NAME NAME
STREFY ADDRESS STREET ADORESS
CY-§T-20 . OY-ST-2F
TnE R 7 oetete TALE Flchange [ Acdiion
HAME R A : NAME :
STREETADORESS | - | smeET aponess
CITY-ST-71P . - . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0753){ iy. Floricia Statutes. | further certify that the information |
..+ indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: ihat | ar an officer or director
* “of the corporation O the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on'an attachment with an address. with all othef like empowered. o i
SIGNATURE: _M“”’e é&m e Y P30Y 239275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone #




