2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000114792 Feb 08, 2005 08:00 AM
*. EntlyMame Secretary of State
AIRSHOWS CONSULTING ENTERPRISES, INC.
Principal Place of Business . Mailing Address ) T e : ‘ i
727 VIA TRIPOLI UNIT A-111 727 VIA TRIPOLI UNIT A-111 -
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850
s e I Vb

Stie, Apt. #, efe. ' Sute, Apt #etc. ) 15t MOORE CR2E034 (10/04)

iy siate | cesee | | A TR 0316947 oo

2P ' Country Zip Country 5. Certificate of Status Desired O gi‘;esqz:‘:glona!

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- I T ] Name o :
??%IVIEQTEE:@-LII_UNIT A-111 Street Address (P.0. Box Nurmber is Not Acceptable}
PUNTA GORDA FL 33950 : —
Clty - Zip Code
P N, N _ FL _

8. The above nayfe itk th fﬂem for the purpose of chianging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acear

the obligatio i 2 A P

bé} ) = 1 & |

SIGNATURE EAYT L ‘ 1{}/\'5: Bt

Signature, lyped of printed name of:s;nyamd agent and tithy f applzable {NOTE Rogrstered AGSnI $1gnatuIe raaUITss when Biristalg) 7 pamw ¥

FiLE NOW! FEE IS $150.00 9. Election Campaign Financing  $5,00 Ma\.f 2

After May 1, 2005 Fee Will Be $550.00 ' st Fund Comtbut
Make Check Payable to Florida Depattment of State rustFund Conrbution.  [3 - Added to Fpes
10. "OFFICERS AND DIRECTORS 11, ' ADOTTONSTCHANGES TO OFFITERS AND DIRECTORS N 11
JTLE P - " T selate TTE [ Change  *T] adeffic
NAME HALL, ROBERT L NAMF
STREET ADDRESS [ 727 VIA TRIPOL! A-111 STREET ADORESS
CIY-ST-2p PUNTA GORDA FL 33850 . oiy-ST- 2P
TiiLE VP ) T oelete e 00N 20454 O change [ it
; T N e
NAME THOMPSON, BOBBI AAMT (12408/05-80071 ~012 150,00
STRECT ADDRESS | 1 7040 FLEASURE RD - SIFFEADDRESS
Ciy §T-7IF CAPE CORAL FL 33808 . Gy 31-2P
TITLE - [ Delete ' TLE " Jchange L) it
NAME rAME
SIREFT ANDRESS SIHEET ADDRESS
Clry- ST-2F Y-S5 7P
fitE o [ betete B omf ) ' Clchange L sas
HAME RAME
STRFFT ANDRTSS STRLET ADDRISS
LUy Si-2IF CITY-ST-21P
e o C O Dosete e ' _ [ change L]+
HAMI BAME
SIKEET ADDRESS SIRLET ADDRESS
Y St-2IP Ci1Y-ST-21P
Rl ’ ‘ I Delele WILE ’ [ change ~ [ adha
NAM KAME
STREFT ADDRESS 4IREET ADORESS
gy ST-2F Y ST- 7P

12. | hereby certfy that the information
indicated an this repoft or supg
of the corporation or the receffer g
changed, or on an attachmeit pi

SIGNATURE:

his filing foes not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes | further certify that the infortiati
and ficcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diveci
tgfexacute this report as réquired by Chapter 607, Flotida Staiutes, and that my name appears in Block 10 or Block 11

Blenrl, bh (e bt Syt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiric Phong 8




