FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085243 - 04-29-2004 90271 001 ***150.00

1. Entity Name

NEW HORIZONS AIR, INC.

Principal Piace of Business ) - Mailing Address : B b . B Cr AVE FY L ] U
6537 SEBGBLVD 6537 SE 86 BLVD ' _ .
OKEECHOBEE, FL 34974-1431 OKEECHOBEE, FL 34974-1411 . :
Suite, Apt. #, etc. Suite, Apt. #, elc.
P pls, et 03182004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEINu . Appiied For
. : /‘(047&60 Not Applicable
Zi Count zi il "
P ountry it Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent - . 7. Name and Address of Naw Registered Agent. ... - - I
Name W
208 NE3 ST Street Add s%‘ W%Noﬁ%yta?
4 £ t—l/D
~ L ; C -
v O toper  FL | B -
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
smwmumé - S -{§&-0Y
Sigriaire. ybed of printee name of registarad agent ands lite if applicadte. . . {NOTE: Registered Agent signaturs required when reinstating) DATE !
¥ i . . .
FILE NOWII FEE IS $150.00 9. Election Campalgn F.Inancmg $5.00 may Be
. After May 1, 2004 Fee wiil be $550.00 T[u§! F_und Contrit:ution. _ D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P T Delete e ' ‘ O change [ Addition
NAME COOPER, JOSEPHD NAME
STREET ADDRESS ; 6537 SE 86 BLVD STREET ADDRESS
CHY-51-217 QKEECHOBEE, FL 349741431 CHyY-ST-2IP
TITLE v 3 Detete TIILE [ Change  [] Addition
NAME ROLOW, JAMES J NAME
STREET ADDRESS | 6537 SE 86 BLVD STREET ADDRESS
CiTY-81-2IP OKEECHOBEE, FL 349741431 GITY-ST-2IF
TITLE ST {1 pelete TITLE [ Change 3 Addition
NAME RICHARDS, LARRY J L | name . ) ]
STREEY ADDRESS | 8537 SE 86 BLVD STREET ADDRESS oo T
CITy-ST-ZIP OKEECHOBEE, FL 349741431 Ciy-5T-21°
TIMLE [ petete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Ciy-§1-2IF
TOLE 3 Delete ILE Clchangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTLE O Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _%&F_&N ___ L /504 y?’é:é-’ o177 pBeC
RE AND YYPED PRINTED NAME OF SIGNING CFFICER UR DIRECTO ate aytirne Fhone # 4]




