: FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000024338

1. Entity Name

05-03-2004 91215 046 ***150.00

AIRNET, INC.
Principal Place of Business Mailing Address
3050 N. HORSESHOE DR, STE. 198 3050 N. HORSESHOE DR., STE. 198 =
NAPLES, FL 34104 NAPLES, FL 34104 2 4 08 B 4 5 J
s e AR A
2204 Yirkwood Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
ity & Stat, City & State 4. FEI Numbe Applied For
a,pfes; FL 67-—}’ 54487] Nol Applicable
ZI%L{’ “ 9 COU;;?SA N I Couniry 5. Ceriificate of Siatus Desired  ~[] ?g'gitﬁ?:;ﬁmat*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HEDSTROM, MARK
2220 TARPON DR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

Name

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o peinted name of regustered agent and title it applicabile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 pelete TITLE [ Change [ Addition
HEDSTROM, MARK NAME
STRECT ADDRESS | 2220 TARPON DR. STREET ADDRESS
cITY- ST-2IP NAPLES, FL 34102 CITY-5T-2IP
D O petete TITLE [} Change  [J Adéition
NAME HEDSTROM, DON NAME
STREET ADDRESS | 1340 JEWEL BOX AVE. STREET ADORESS
CITY-ST-21p NAPLES, FL 34102 CITY-ST-2IF o ) . A
we | D - - B '}Qwene TLE [ Change (] Adition
JARDONE, THOMAS NAME
STREET ADDRESS | 2495 HARBOR DR. STREET ADDRESS
CITY-5T-7iP NAPLES, FL 34104 CITY-57-2F
[ peiete TILE {J change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
[ Delete TIMLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S81-2IF CITY-87-2IP
O petete MmE [ change () Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at ent with an address, wjth all other like empowered.

2|lelo4  239-430-Boso

FED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Dayiimé Phone 4

a




