) 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000024338 04-18-2005 90576 003 ***150.00

1. Entity Name

AIRNET, iNC.

Principal Place of Business Maiting Address GUYI 00 { (

2209 KIRKWOOD AVE 3050 N. HORSESHOE DR., STE. 198

NAPLES, FL 34112 NAPLES, FL 34104 _

S s VA IAD AR E R A
Suite, Apt. #, et Suite, Apt. #, ete. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

§7-1154487 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired - [J gese'gfqlﬁf:;ﬁ“"al

6. Name and Address of Current Re

gistered Agent

7. Name and Address of Now Registered Agent

HEDSTROM, MARK
2220 TARPON DR.
NAPLES, FL 34102

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations cof registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priniad name of reg/stared agent ana tile if applicabiy.

(NOTE: Registerad Agant signature required when reinslating) DATE

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Foo will be $550.00

10. - QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D. £ Delete TME (O Change 3 Addition
HAME HEQSTROM, MARK NAME
STREET ADDRESS | 2220 TARPON DR, STREET ADDRESS
CITY-ST-21p NAPLES, FL 34102 i CITY-ST-2IP
TME D IEQJPJ.;:E INLE [ change [ Addition
NAME HEDSTROM, DON NAME
STREET ADORESS | 1340 JEWEL BOX AVE. STREET ADDRESS
CiTY-51-2P NAPLES, FL 34102 CITy-ST-2P
JmE L. - - Delate —amme §  IMLE— - - [1-Changa — [=3 Addition- -
MAME HAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-ST-2IP
TITLE [ oetete Tme [Jchange [ Adgition
NAME : NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-2IP CITY-8T-2IP
TILE [ etete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cIY-ST-2IP
TITLE [ peiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-2P

indicated on 1his repor or supp!
of the carporation or the raceiv
changed, or on an attaghment

ith an addr, with

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurale and thal my signaturs shall have the sama legal affect as if made under oath; that | am an officer or director
r irustes empowared 10 gxacute this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 31 if

Macte Hedstom 5105 231-42-gog0

M otfigr like empowerad.

\ Po—

SIGNATURE: )

NATURE AND TYPED OYeWRINTERYNANY OF

OFFICER OR DIRECTOR

Date Daytime Phona #




