2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0300011316

1. Enlity Name -
AIR 2000, INC.

&

Jan 24, 2005 08:00 AM
Secretary of State

£

Phncipal Place of Business " .

7805 TROPICANA DR
PCRT RICHEY FL 34868

I\/’Ia:T lin?Address

7808 TROPICANA DR
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

I IR

I

Suite, Apt. #, etc. _ Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied Fer
04-3777182 Not Applicable
Zip Cauatry ae Country 5. Certiicate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
- - T Name
PELLEGRINO, STEPHEN J -
7809 TROPICANA DR Streat Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City Zip Code

FL

8. The above named entity sulsTits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signatus, lypad o prniad nama of ragistered agen ard e  sppicable

T WO Tegistornd Agenl signatuie reguirad when einstaling)

o DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10, _ OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e PSTD - T [ pelete hiLE ) [ Ghange [ Addition
NAME PELLEGRINOG, STEPHEN J NAME

SIREEY ADDRESS | 7808 TROPICANA DR _ B STREFT AUDRESS

oy stz |PORT RICHEY FL 34668 Chy-ST-7ip

e S O Delete e oo ey L3 Change [ Addillon
HAME HAME . EJ‘}HE‘ AR ts - T

CIREFT ADDRESS STRLET AUDRESS i) \"{ l'.:J..‘.:‘-‘J i K:'_B{}U i "‘U.::.‘E 1 Sﬁa BU

oy §1- 2 Y51 F

(51 Ol Deete Ttk O change [ Addilion
NAME NAME

STREFT ADDRESS SIREFT ADORESS

CHY- §F-GF CiFY-ST- 2P

e S [ oelete I ] Changé -~ ] Addition
NAME HAME

SiEE | ADDRESS STREET ADDPESS

T IS Jp

T o T Gelete L Ol change [ Addition
NAME HAME

SIRHT ADDRISS STREET ADDRESS

Cle-51-2p CHY-ST 2P

HILE 3 Delete Tifex Clchange [ Addition
NAME NAME

STREL] ADDRESS STREFT ADDRESS

iy S1-0P oSt 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director

of the corporation ar the recelvar ar trustee empowerad to execute

changed, or on an attachmenfwith an a

SIGNATURE:

ress, w

ith all ofher i powersed

is report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t

[~ 20~2005 (727 )9%4-527/

SIGNATURE AND TYPED 0f PRINTED NAME OF smmr?‘omcen DR DIRECTOR

Mata Davrime Phone #




