2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90011 048 ***150.00

DOCUMENT # P03000128441

1. Entity Name

AIR LOAD MANAGEMENT, INC.

Principal Place of Business

8552 LANTANA AVE
LARGO FL 33777

Mailing Address

8552 LANTANA AVE
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #. efc.

Suite, Apt. #, etc.

MQORE

JHEUIuUoJY

IRIHTRIN

CR2ED34 {11/03)

City & State City & State 4. FEI Number Applied For
30 - &/?2 6 9 77 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name o _ _ - 7
A_Am,-EﬁI-C—_i—_-a T - — ———— — LT T b —n.-‘—-—-—---——-ﬁs-:rmz————-——-w“ =t e e el
8552 LANTANA AVE Street Address (P.O. Box Number is Not Acceptabie)
LARGO FL 33777
City FL Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinsiating)

Signatura. typed or printed name of regisiered ageni and titia if applicable. DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITEE D 3 Delete TILE ra) , P,T7 :ﬁ\(:hange [ Addition
NAME ALM, ERICT NAME F)'LM, SR T

STREET ADDRESS | 8552 LANTANA AVE SREETADDRESS | <205’ Aar7Pa 19 AUE .

CITY-ST- 2P LARGO FL 33777 CITY-ST-2IP LAfrco , Fr . X377

e 7 Delete TITLE S, VP ' [ Change :&'\Addmnn
HAME NAME o/ AV Y rM, LM

STREET ADDRESS smeeTapoRess | ST L BT R AVE

CHTY-ST-2P CiTY-ST-2P LARGa, Ft_ 21777

TITLE {1 Delete TITLE . [J Change [ Acdition
NAME A J|_NaME o i o

STREET ADDRESS i TR e = BT erREeT AobRESE - - - —_

CiTY-SF-29 CITY-ST-2IP

TINLE O Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [3 Detete TILE ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CIFY -ST- 24P

TLE 3 selete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent With an addresg, with all other like empowerad.

A '

) 2-2 ¢

Date

A1 C—}w \36:7-— e

Daytime Phone #

SIGNATUREX ERIC. T

\SFGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




