2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

r f
DOCUMENT # P03000141523 ecretary of State
1. Entity Name 04-13-2005 90047 001 ***150.00
ABBOTT AIR, INC.
Principal Place of Business Mailing Address U A~
200 S OXFORD DR 200 S OXFORD DR
ENGLEWOOD, FL 34223 ENGLEWOOQD, FL 34223
F PP SR IRRNERRATAT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P_ CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
42-1613584 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O geae‘;esq l‘:i‘gﬁo"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ABBOTT, ANDREW A

200 S OXFORD DR Street Address (P.O. Box Number is Not Acceptabte)
ENGLEWOOD, FL 34223

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme of registared agent and tLle it .apphra.hle, {ROTE: Regislerad Apenl signatura required when reinsiating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelee TILE [ Ghange (] Addition
NAME ABBOTT, ANDREW A NAME
STREET ADDRESS | 200 S OXFORD DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-5T-2IP
TITLE V8D O pelete THLE [sFehange [ Addition
NEME ABBQTT, ANDREW A JR. NAME Andvew B Ab b -H—
STREET ADDRESS | PO BOX 27111 STREETACORESS | HO.6'% Arl ;,.54,n g,—
CITY-S7-2tF EL JOBEAN, FL 33927 CETY-8T-21P &Iac aq Fe 3374-,
TILE o . _ . e Delere TITLE — . B 3 Change __[] Addition
NAME ABBOTT, VICTORIA V NAME
STREET ADDRESS | 200 S OXFORD DR STREET ADDRESS
CIY-§1-21P ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-21p CITY-ST-2IP
TALE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE 1 Delete TITLE . . © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this liling 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 supplemental report is rue and accurate and that 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 trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an godress, with all otheg like empowered. _
7 %)/ Bzl A BN 45[6;’/9 5 (g4)414- d1dd

ATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Data " Dayuma Phone #

SIGNATURE:




