2005 FOR PROFIT CORPORATION

ANNUAL R

1. Entity Name
CUSTOM FLORIDA AIR, INC.

DOCUMENT # P23000014287

EPORT (AR)

Principal Place of Business

1703 POLO CLUB DR
TARPON SPRINGS FL 34689 _

-

- Ma:il-ing Address

1703 POLO CLUB OR
TARPON SPRINGS FL 34689

2. Srincipal Place of Business .

3, Mailing Address

I

B

. FILED
Feb 07, 2005 08:00 AM
Secretary of State

IIRAAI

l

il

]

A

Suite, Apt #, etc. o Suite, Apt. #, elc 1st MOORE ' CR2E034 (10/04)
City & State T - City & State 4, FEI Number Applied For

7 59-3168317 Not Appiicabla
Zip Counry ap Couniry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
T. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent

Name

SISCQ, JAMES _
1703 POLO CLUB DR
TARPON SPRINGS FL 34689

Stieat Address (P O, Box Number 1s Not AEéeptab!e)

City FL Zip Code

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

SIGNATURE

Signature, iypad of printed nama of ragrstared agent and tils i applicakle

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State -

INOTE Megislorad Agant signaturs roqured when reinstating) — — DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. — OFFICERS AND DIRECTORS I ELT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it P ) ST O Delete T [T Ghange [ Addilion
NAME SISCO, JAMES J NAME Uﬂﬂﬂ QEI =

SIREET ADDRESS | 1703 POLC CLUB DR STREET ADDRESS 120870 ~800-0-014 150,00
CITY-ST-2P TARPON SPRINGS FL 34688 - CITY-ST-21P

e v T O pelete e ' [Jchange [ Addition
NAME PHILLIPS, ROBERT NAME

STRFET ADDRESS | 1703 POLO CLUB DR STRFET ADORESS

Cy-sT-2P | TARPON SPRINGS FL 234689 CIlY-§1.7

WLE - O peiste hitE ' 7] change [ Addition
NAMF NAME

SIREET ADDRESS ’ . SURLET ADDRESS

Y- 5T-31P GITY- ST 2iF

i o 7T Delete T T [ change [ Addition
NAML NAME

STRFFT AGDRESS SIAEET ANDRESS

Iy~ 55 2IP CITY-51. 7P

ftILE T T O oerete ) it [ Change [ Addillon
NAME HAME

SIRLET ADDRESS STREET ADDRESS

Gy -ST- 7P oY 3140

e T pelete JHE ' [ change [ Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CiTy-S1-21P City-57. 2P

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07{3)(1, Florida Statutes | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same |egal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empewardd (o execute 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 attackent with an addresgfwith ther like empowered.
SIGNATUR Jores S CiSco yfacke 239-724-965

Y\ A g0
/ SCNATURE AND TW PRINTED NAME OF SKGNING OFFICER TR DIRECTOR




