FILED

" Apr 30,2004 8:00 am
200 P R ATIoN ccrefary of State

. - 04-30-2004 90233 021 ***150.00
DOCUMENT # P03000114792
1. Entity Name
AIRSHOWS CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address 3 4 “7 qbuh
727 VIA TRIPOLI UNIT A1 727 VIA TRIPOLI UNIT A-111
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s e WA RN
Suite, Apt. #, etc. . Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number QO 0 3| m 4 q | |Applied For
. — Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desired | ?eaae.Zeqﬁ?;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-HALL, ROBERT L - - -
727 VIA TRIPOLI UNIT A-111 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA; FL. 33850

City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lvped of printed narmie of registered agent and titfe if applicable. (NOTE: Regiatared Agent signature required when reinstating) DATE

F“_'E NOW!!! FEE IS $150.00 9. Clection Carnﬁafgn F.\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Ps - )
10. OFFICERS AND DIRECTOAS 11, ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - . H.«\:b TUwwTy {J Delete . TME o VIED AR VITNIY 0 Oomnge O Addition
HAME - Re b ons L. NAME @)O\JS\ \Ws &
STREET ADBRESS STAEET ADDRESS
EIY-ST-2P X 73’7 Vify TO"\ Po L'é. H. _\\\ CITY-ST-2P X i70 ‘/0 PLEnS Ml\d: QD
p— r\/\w 1} B'-QO VT L.).)/ Y0 oelete TILE aﬂp e C F O change [ Addition
NAME NAME Lt \ L 53?6?
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Um-sr-zm CITY-ST-2IP
TIME ] Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oArY-5i-2P cIy-51-2P
TITLE () Delete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Chy-53-2P ‘
TITLE . ce e - = - bt TME - o e . - . Oehange . [ Addition
NAME Cer LT NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2P * .

12. | hereby certify that the informatign Supplle with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sutiblefyenjatmepdrt is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qobzat L. [Aw XA/M/O ] 64/-437-554

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




