FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000056865 04-26-2004 90457 043 ***158.75

1. Entity Name

MR AIR OF FLORIDA, INC.

Principal Place of Business Mailing Address ' 494U3bIUL
C/0 JON E. SCHLENTHER P.0. BOX 3268 ' . ' )
6995 78 AVE PINELLAS PARK, FL 33780

PINELLAS PARK, FL 33781

G775 787 Ave. L. 0. Aox 326F

Suite, Apt. #, etc, Suite, Apt. #, efc. 02122004 Chg-P CR2E034 (10/08)

City & State City & State 4. FEI Number Applied For
/Ong//ac ’Pau—/(; FL fd ‘ne [ch parf(), FL RO-0323¥ IS5 1 Not Applicable
.3_37£9I e C&Jrfryg ‘A: . ‘33 i O _EOET(IZ - A____ |- 5. Certificate of Status Desired ... Eﬁ.._,?g Zesqa:’:‘;t"’”a' —_

6. Name and Address of C:lrrant Reglstered Agant 7. Name and Address of New Registered Agent
Name

SCHLENTHER, JON E
6995 78 AVE Street Address (P.O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33781

City FL ’ Zip Code

8. The above named eanQ Subl‘mts this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiae with, and accept
the obligations of reg|slered agent.

SIGNATSRE N :
- Signatura, typed c'r;q_r‘{ﬁ.tad name of registared agent and title it applicable. (NOTE: Registored Agent Signature required when reinstating) . DATE
. 2
. “YEILE NowIL ‘l'gEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- _F_’D e “ [ Delete TILE [ Change [ Additian
& | SCHLENTHER, JONE HAME
STREET ADDRESS | 6695 78 AVE«___ STREET ADDRESS
ar-st-op | PINELLAS RARK FL 33781 CITY-51-2P
TIE TD O delete TILE [] Cchange  [] Addition
NAME SCHLENTH‘ER KIMBERLY NAME '
STREZT ADDRESS | 6695 78:-AVE .t STREET ADDRESS
LTy -5T-2IF PINELLAS PARK, FL 33781 . CITY-ST-Z1P
e L |80~ e Deleta. - - § TLE s D ..[@Thange + O3 Addition
HANE SCHLENTHER, LYNN F e Fekterviier; Shiwle; f P
STRFET ADDRESS | 6695 78 AVE . STREET ADDRESS 3'[’ & BY - Hawer D -
omv-s1-2p | PINELLAS PARK, FL 33781 avsrr | P pe/las Pavk FL 33751
e O Delete ILE [ change [ Addition
NAME NAME
STREET ABBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TINE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZP City-$1-71P
TALE O] Deete TITLE [Jchange [ Addition
NAME ‘ . NAME :
STREET ADGRESS STREET ADDAESS
CIY-ST-2P /:' CHTY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or su
of the corporation or the re
changed, or on an attach

vith this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same |egal effect as if mage under oath; that | am an officer or director
empowered to execute this report &5 required by Chaptar 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
dress, with all other like empowered.

Ton E.. S\cl'\le_nTLéf Ph 3/4;//;1/ 727/5%45123

7 W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daytime Prone &




