FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2004 90262 019 ***150.00
FLORIDA KINGAIR |, INC.
Principal Place of Business Mailing Address
304 CFEATION POINT 304 CITATION POINT - T UL U
NAPLES, FL 34104 NAPLES, FL 34104
- NN W ‘
2. Principal Place of Buginess 3. Malling Address J H} i‘l ‘F
oe PViatie P2 . .
-Suite, Apt. #, etc. Suite, Apt. #, etc. P 4
e i 04192004  Chg- CR2E034 (10/03)
City & State N City & State 4. FE! Number Applied For
NN A )P\‘e/) AR AQ\. @ 6- 1 )]d 2) ? 5 Not Applicable
" v - L .
Z|p3 \‘ ‘o Ll‘ Cour{r)y Sﬁ ap Gouniry 5. Certificate of Status Desired ] ?a.;-;esqlﬁdr;"onal
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name CRuAT DeWKe ns
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR - = T
MIAML, FL 33145 200 Aviakiov v 3Gk A
City Y I Zip Code
% ) FL | ™ y 10y
8. The above named entity submits this statementfor t ose of changing its registered office ar regist&ed agent, of bath, in the State of Florida, | am famikar with, and accept
the chligations of registered agent.
SIGNATURE ) s
Signature, typed or pmf-?eﬁremmw agert and tle i appiicatie. (NOTE: Reguatersd Agent signaturs requred when rensraring) DATE g_r / zo / o LI
FILE NOWIIF FEE IS $150.00 9. Blection Campaign Financing 55_00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TIE . Mphange T Adcition
WWE - | DEKKERS, RUDIH.G. NAME DEKKEL § ,Ruds . H-G. feihe A
', STREET ADDAESS | 304 CITATION POINT SRETAORES | 2o Svialitrr DRy 1
CT-ST-2P | NAPLES, FL 34104 ‘ s | NApley, ¥ L, Ty\o Y
ime Ol petete TTLE T Dlomnge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-apP BITY. ST-2IP
TILE ] oetete TME CIchange [ Adcition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
Tne O eere e ' [l Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-2iP
mE [ petete e [Ichange [ Adcitian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CRy-St-2P
TRE - [ oelee TimE ‘ [Jchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P e CITY-S1-2P
t2. | hereby centify that the information supplied with thi pg-iot qualify for the exemption stated in Section 119.0?53)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | B gucl gCcurate 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 the receiver or fustee € il 46 xecute 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 attachment with an ad Al other like empowered. .
SIGNATURE: - L, /Zo /Of-;
m%unmaonmomsmmm OFFICER OR INRECTOR Date / { Dayime Phone kv

~



