2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026957

1. Enlity Name
MCCARTHY AIR SYSTEMS INC.

Principal Place of Business

11619 PINELOCH LOOP
CLERMONT, FL 34711

Mailing Address

11619 PINELOCH LOOP
CLERMONT, FL 34711

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90256 027 ***150.00

¥

O

L

Suite, Apl. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
,%? - /55 5, ¢0 C/ Not Applicable
Zip Country Zip Country - ] $8.75 additional
§. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent IR 7= Name and-Address of New Registered Agent————————""—=
Name

MCCARTHY, PETER J
11619 PINELOCH LOOP
CLERMONT, FL 34711

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations ol registered agent.

SIGNATURE
Signaure, lyped o panted name of registefed agent and Wtie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE P [ pelete TITE [ Change  [J Addition
NAME MCCARTHY, PETER J NAME
STREET ADDRESS | 11619 PINELOCH LOOP STREET ADDAESS
CITY-ST-2iP CLERMONT, FL 34711 Cry-ST-21P
TMLE v O Delete TE [1Change [ Addition
NAME MCCARTHY, MELANIE M NAME
~STREET ADDRESS.| 1 1619.EINELOCH LOOR. oo o [ STREETADORESS | __ ___ - _
CIFY-ST-2IP CLERMONT, FL 34711 CY-ST-AP
TMLE U1 Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TILE O Celete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-SF-2IP
THLE [ Delete TME (i Change  {7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-ap
TME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered {0 execute this report

changed, or on an atiach t with an address, with all of
SIGNATIIRF: ,,ﬁ 9 % ,

£ empowered

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i



