—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000045969

1. Entity Name

MERCURY AIR, INC.

Secretary of State

02-09-2004 90033 013 ***150.00

Principa! Place of Business

1641 NE 57 ST
FT LAUDERDALE, FL 33334

Mailing Address

1641 NE 57 5T
FT LAUDERDALE, FL 33334

R

2. Principal Place of Business 3. Mailing Address *
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/0%)
City & State City & State 4, FE! Number Applied For
ST7-{[6Aa704 Not Appiicable
Zp Country ap Country 5. Cerfificato of Status Desired [ S8+7 D Additional
Fee Required
B. Name and Address ot Current Registered Agent 7. Name and Addreas ot New Registered Agent
Narne

BECKER; TOM:—« ~

e i e e e g

- sy e

1641 NE 57 ST

Street Address (P.C. Box Number is Not Acceptabile)

FT.LAUDERDALE, FL. 33334

8

Gity

FL l Zip Code

§. The abova named entity submits this statemeril for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signelure, typed or printed name of registared agort 2nd title il applicabte,

{NQTE: Aegsiared Agent signatura required whan reinstating)

DATE

FILE NOWYI FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition
HAME BECKER, TOM NAME
STREEY ADDRESS | 1641 NE 57 ST STREET ADDRESS
GITY-5T-2P FT LAUDERDALE, FL 33334 City-51-2P
TITLE [ pelete TILE Elchange  [J Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-27 CITY-57-29
TILE [ petete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
=HIMLE- - e R T e =T v = el — e o— e T _— == ~[O Charigg ™[] Addition”|~
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZIP
TILE [ palete Tme 1 Change . [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-S5T-2P
TITLE O belete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
ingicatad o this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgent with ;‘gddrz. with all other like empowered.

SIGNATURE: 1:9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s\ 172-85%

Ddytime Phone #

©2-06-04
Drate




