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B

2004 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT

DOCUMENT # P03000076674 F
1. Entity Name ”—ED.
XTREME AIR INC. )

04 0CT -5 PH L: 17
Principal Place of Business Mailing Address S&LR; T .L‘{ it \3’ ()F SIA TE
251 LAKERIDGE CT, 251 LAKERIDGE CT. [ALLAHASSEE, FLORIDA
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S s TR AR
416 Sanford Ave 416 Sanford Ave

Suite, Apt, #, elc. Suite, Apt. #, eic. 09152004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For
Sanford, FL Sanford, FI 37-1470255 . Not Applicable
3'22"?7 71_. _ _So'f'mry 3Z|2p 271 ) . Couniry ) _ 5. Ce{t)lficate of Status Dgsir_ed | ?g.gfqlﬁf:ci’ﬁonal |

B 5. 7Nan£|e ;nd Aadir;aéggi CJ rreinitrﬂégistered Agen? T T ﬁ'?-.—N;me and Address of?a—w Registered Agent )
Name
GRIGLEY, LAURIE _ng_g_p.aw-i 4d R,
251 LAKERIDGE CT. Street Address {P.0. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

1348 Sterling Oaks Drive
City Zip God
o Casselherry FL |3§70037

the obligations of re

DA | sty

signaturd? typed or printad nam af regisiered agent and fitls it applicable. (NOTE; Rogictered Agent signative raquired when reinstating} foae /

8. The above named Wbmits this statement fopthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
t

SIGNATURE

8. Election Campaign Financing

. $5.00 May Be

“Amended AR is $61.25 ’ ' Trust Fund Contribution. 1 -Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDSTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change [ Addition
NAME MANSDOERFER, SHAWN C NAME
STAEET ADDRESS . TREET ADDR - e g ~

966 ENGLISH TOWN LOOP NO. 308 STREET ESS i D""_}' 1 l;___.' "::2::;

CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-7IP NS AT R0 &l 25
TILE [ palete 1IME [Jchange [ Addition
NAME NAME
"STREET ADORESS STREET ABDRESS
CITY-S5T- 2P CITY-§T-2P
TLE o _ O Deleie TmEe O chenge [} Addilian
NAME iy A e - : S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TIE 1 palste TIME ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TITLE I pelete TIME ange 3 Addition
NAME HANE Q
STREET ADDRESS . STREET ADDRESS ) \
CITY-5T-2IP : CiTY-ST-2P : . :
Tme ‘ ' o DOodee | me 1o \ [Clchage O Atditon
HAME o HAME PR
STREETADDRESS' [ =~ == =" - - STREET ADDRESS - - e o -
CITY-ST-2P . o . . N CITY-ST-21P ’ e e

12, I hereby certify that the infopation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(t), Florida Statutes. | further certify that the information
indicated on this report opSugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecetver or trustee smpowerd o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl M tw@ an agidre uty/all other like empowered.
SIGNATURE: 7/zsb/o~/ o7 695358
7 ale Daytire Phone A

1
3l




