2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 27,2004 8:00 am

DOCUMENT # P03000107542 Secretary of State
1. Entity Name - ‘ ’
05-27-2004 90016 019 ***150.00
AIR CARGOQ, INC.
Principal Pizce of Business Mailing Address
667 DEMPSEY AVE i : . 667 DEMPSEY AVE TV RTTNUN
SEBASTIAN FL 32958 SEBASTIAN FL 32958 ) PRI
Suite, Apt. #. tc. Sulte. Apt. #. ic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number 7 Applied For
Not Applicable
&p Country Zip Country 5. Certificate of Status Dasired [ E‘?e'gesq Iﬁ‘r’:;ﬁ""a'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o e - .
(6:6A7H g‘gﬁ i;gg NA-I\-/E Street Address (P.O, Box Number is Not Acceptable)
SEBASTIAN FL 32958 -
I : : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of-registered agent. « ~ -

SIGNATURE Criti

, - Bignature, typed or pumed"na'mé'ﬂl'lé:g:ste;ed agent and title if apphcable. (NOTE: Regislared Agenl signature reguirad whan rainstahing) DATE
. A .
8. Election Carnpaign Financing $5.00 May Be
o Trust Fund Contribution, O Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - DPTS - g o [ petete TITLE [change ] Addition
mMe  |CARRICK, GRANT NAME
sTREFT ATDRESS | 667 DEMPSEY AVE - STREET ADDRESS
cy-sr-zip | SEBASTIAN FL 32958 CiTY- S1-7Ip
TILE N ' O Delete e [ Change [ Addition
NAME . ' ‘ . NAME
STREETADDRESS | = - ] o . STREET ADDRESS
CTY-ST-7P CITY-8T-21p o
TIMLE : . [ Delete e [l change 3 Addition
NAME NAME
STRELT ADORLSS 5 ~ & STREET ADGAESS T ST e B, T T
CITY-5T-71P CITY-ST-2PP
e [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2P
TITLE ’ [ pelete TITLE i [J change [ Addition
MAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TME [ oelete TALE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not.gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE: M Byant Carrick H-30-04 ‘fﬁ‘i-é@- 4967

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTUR Date Daytime Phane #




