. FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128012 01-29-2004 90075 018 ***158.75
1. Entity Name
S(_)UTHERN COMFORT AIR SERVICES, INC,
Principal Place of Business Mailing Address
7147 SKYLARK DRIVE 7147 SKYLARK DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S S A 0 R C A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P | CR2E0O34 (10/03)
City & State City & State 4, FEI Number Applied For
S/ ~-098 90/ 3 Not Appicable
i Zip ) Country Zp . Country ' 5, Cerlificate of Status Desired X ?esezesq ‘?gdgtional
" 6. N;me a;nd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DENNY, DARRELL
7147 SKYLARK DRIVE ) Street Address (P.C. Box Number is Not Acceptablg)
SPRING HILL, FL 34606
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ¢ n the Stata of Florida, | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and litle if app¥cable {MOTE: Registerect Agenl sigratuse required when rdnsiating) DATE
.. FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees |
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tites D 3 Delete TILE {JChange [ Addition
NAME DENNY, DARRELL NAME
STREET ADDRESS | 7147 SKYLARK DRIVE STREET ADDRESS
CITY.ST-21P SPRING HILL, FL 34606 CITY-ST-2IP
TITLE D 1 Detete TITLE [Jchange [ Addition
NAME DENNY, LINDA JEAN NAME
STREET ADDRESS | 7147 SKYLARK DRIVE STREET ADORESS
cmy-st-ze | SPRING HILL, FL 34608 CiTy-S1-2°
TITLE _ B O eete TLE 1. . ) _ () change [ Addition
wmMe T . e T T I e MYV - o - T
STREET ADDRESS STREET ADDRESS
CITY.ST- 21P CITY-ST-2IP
TTLE O Delete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . : CITY-ST-21P
meE . 1 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-5T-2P )
THLE [ elete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - GITY-ST-2ZIP

$2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowersd 10 execute this report as required by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: DARRE ! DE N Y ;ég‘%}c/ 352 ~és~a-.3/ 2

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE AND TYPED




