2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000035023

1. Entity Name
AIR NEW ENGLAND, INC.

Principal Place of Business

Mailing Address

JSO.

OSMAY 11 AM 8:4,0

SECRETARY OF STATE
TALLAHASSEE, F1.ORIDA

bbbl S QNGB elablld SONWHLSON RD

SR B fhdyhlgd/ (18 NORMRAM.BEACHEL_33408

S v AT ACEER AR

333 Fast 24th Street __P.O. Box 1043 /
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012005 Chg-P CR2E034 (10/03) W j
City & State City & State 4. FEI Number | Applied For
Riviera Beach FL Palm Beach FL. Tt Applicatis
Zip 33404 Country Zip 33480 Country 5. Certificate of Status Desired 0 ?i'ggn‘;g;jth"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, PAUL ROGERS ESQ
Lacaan 2 a2 n e

Street Address (P.O. Box Number is Not Acceptable)

250 NE 12" Street

//&ry

Delray Beach

FL

Ry

SIGNATURE

g of changing its ra

tered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

’-{(-zﬁ_[ds/

Signature, typed or printed name of reglstened agent and Itie i applicable.

(NOTE; R¥ffiterec Agent signature required whan reinstating)

ToarE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME D {1 Delete Lyt fge [ Addition
NAME SYKES, BERNARD G NAME

STREET ADDRESS | Vwheiei ooy et ireeie STAEET ADDRESS 333 East 24™ Street

CAY-ST-2P | SRl iG g df CrTY-ST-2P Riviera Beach FL 33404

TITLE O peieta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

THLE 3 Delete TITE Dichange [ Additlon
NAME NAME oS5z 12220

STREET ADDRESS STREET ADDRESS O5/25/05--01003--017  *%1200. 00
CiTY-5T-2P CITY-ST-21P

TME [ Delete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-apP

TTLE 1 Detete TITLE [Tchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cay-ST-3P

TILE I Delets e O Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-57-3P

12. 1 hereby certify that the information supplied with this filing does nat
indicated on this repertOT SURDRIMEMG] report is true an
of the corporation §r the receiver or trustse empowered
changed, or onan A g

SIGNATURE:

that my signatura
report as requires

fer the exemption gtated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
Il have the samse legal effect as it made under oath; that | ant an officer or director
Chapter 807, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

q4[29 & 56/475445’




