- ;——ﬂ\zoos

FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Apr 18, 2005 8:00 am

1. Entity Name

AIR ASSOCIATES, INC.

DOCUMENT # P03000140892 ~ '

[

. a s .

ecretary of State

03-16-2005 90034 014 ***150.00

Principal Place of Business

25204 E HWY 316
SALT SPRINGS FL 32134

Mailing Address

P O BOX 5498 '
SALY SPRINGS FL 32134

66010547

LR

" TTVEITCH, JAMES E
207 PONCE ST

NEW SMYRNA BEACH FL 32168

7

2. Principal Place of Business 3. Mailing Addrass
Sutte, ApL #, oic. Suita, Apt.#, etc. 1st MOORE CR2E034 (10/04)
Ciiy & Slate City & State 4. FEI Number Applied For
20-0W-84 Y Not A
Zip Country Zip Country ; ; $8.75 additionat
5. Certficate of Staws Desired [} Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Regigiered Agent
Name i

Stree! Addrass (P.O. Box Number is Not Acteptable)

City

FL [ Zip Coda

SIGNATURE

8. The ebove named entity submits this statemant for the purposa of changing its ragistered office of registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, yped o prrted nomo of regaisced sgen and ute ¢ SpoCabie

[HOTE Ragsiwed AGeni 3. DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ([  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 3 pelete it (O change [ Adaition
AR HEATHERDALE, T. SCOTT HAME
SIRELT ADORESS | 265204 E HWY 316 STREET ADDRESS
Cny-ST-2P SALT SPRINGS FL 32134 CHY-51-1F
fme v O etete e [ thange [ Adadien
MAME VEITCH, JAMES E NAME
STRECT ADBRESS | 207 PONGE S¥ STRIETADDRESS
Ciy-ST-219 NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP
HIE _ O Delete ang . o L. Oochnge [ Aadilion
HAME - - - - NAME : Jp— Ll L
SIREET ADDRESS STRECT ADDRESS
O ST TP | e R — U 1 . R —_— —_— R
1ne T Detet T3 [ change [ Addition
NAVE MAME
STREET ADDRESS STRECT ADORESS
oiy-s1. 29 LSk P
TiE . O Delete e Cdchange [ Addilion
HAME RAME
STREET ADORESS STREET ADDARESS
an-si-2p ory-Si-9
Tig 7 Deteta TLE Clchange [ addition
WAME PAME
STREET ADDRESS STREET ADDRESS
QIY-si-2p oly-§5. %

indicated on

—_-=
SI&N ATURE:.-

S 1RPOIt of supplamental report is tue a

GCNATURE AND TYPED OR

12, | heteby oeui%tha! the inlormation supplied with this lili'l:g does nal quality for the axemption stated in Section 119.07{3)i}, Florida Statutas. ! further cartity that the intormation

i j accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation os the receiver of Tustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeass, with all other like empowered,

Zfé_ffc?é’ JSmeﬁffc?'Z-?




