2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P93000000851 ecretary of State

1. Entity Name
e %
AIR SPORTS UNLIMITED, INC. 04-08-2004 90043 007 *##150.00

Principal Place of Business -~ Mailing Address
PG BOX 97 - B PO BOX 97

OCOEE FL 34761 = - OCOEE FL 34761 . Y 028 64 4

.
F

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3157502 Not Applicable
Zi Count " g
ic Counlry Zip ountry 5. Certificate of Status Desired O ?i‘ggﬁsedém’"ai

U 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
’ B Name

?(%%ME&[EEQ:CAE\IYBLEAUTY ST Street Addrass (P.O. Box Number is Not Acceptable}
ORLANDO FL 32818

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 obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agert and title f apphcable, (NOTE: Registered Agenl signatdre required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contritnation. | Added to Fees
CjFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P _ O Delete TRE O crange  [J Adaition
NAME © tADAMS, BRANDON C NAME
STREET ADDRESS | 1025 AMERICAN BEAUTY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-5T- 2P
TITLE v [ pelete TILE [ Change {7 Addition
NAME ADAMS, BRADY R NAME
STREET ADDRESS | 1025 AMERICAN BEAUTY ST STREET AGDRESS
civv-st-zp - [QRLANDO FL 32818 CITY-ST-21P
THLE T N -0 oeles TILE ‘ ) =TT [ ChangsT [ Addition
NAME ADAMS, STACEY L NAME )
STREETADDRESS | 1025 AMERICAN BEAUTY ST i : STREET ACDRESS - - C o ————— -
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE \' O pelete TITLE ] Change [ Adaition
NAME ADAMS, GAIL NAME
STREET ADDRESS | 1025 AMERICAN BEAUTY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHY-ST-ZIP
TITLE 3 Delete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-$T-2IP :
TITLE [ Delets TMTLE {J Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-7iP . CITY-ST-7P

12, | hereby certify that the informatian supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rec T or trustee empowssed to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi ith an address, Il othefflike sanpowered. A 1

o4 -

SIGNATURE: Y QradY R.ADaAmMS <83-31R
SIGNATURE _I?_]_.‘.,P%?__“_ F:TN_I’ED PfAlIE DF SI-GI-lITIG QFFICER OR DIRECTOR Dale Dayume Phone #




