Make Check Payahle to Florida Department of State Trust Fund Contributon: Added to Fees
10 ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Gelete THTLE [ Changz [ J Addtion
NAME DAVIS, RONALD NAME
staeer aooress | 17 MASTER DR SO STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2iP
TIME 7 Gelets TMLE "T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e oo JOTSTZe ) o L
TINLE O Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2Ip
TILE [ delete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7P 4
TITLE O pelete TILE [J Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 1 elate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2iP CITY-81-2P

EEE——— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT
P93000022357

DOCUMENT #

1. Entity Name

ANTHONY AIR, INC.

(UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90127 004 ***150.00

Principal Place of Business
17 MASTERS DR SOUTH
HOMOSASSA FL 34446

us

Mailing Address

17 MASTERS DR SOUTH
HOMOSASSA FL 34445
us

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc,

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

DAVIS, RONALD
17 MASTER DR SOUTH
HOMOSASSA FL 34446

City & State City & State 4. FE! Number Applied For
650402?43 Nat Applicable
Zi Countr Vdi Countr P
s 4 P uniry 5. Certificate of Stalus Desired J $8.75 Additional
- —— | . - R o e e [ . et e e T - Eep qummr{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.
£

o
SIGNATURE

8. The abdve named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

.
"

Signatura, lyped or printed name of registored agent and titie if applicable.

[NOTE: Registersd Agent signature required when reinstating)

DATE M

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report s true an
of the corporation or the receiver or trustege empowered to execute this repor

changed. or on an attachment with an addigss, with all otherlike empowered.
B \ -
PN B fﬁ\nnn"?
SIGNATURE: Sﬂ@u‘eﬂ‘gﬁﬂl@ QB RED

accurate and that

does not quaiify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signalure shall have

t as required by Chapter 807, Florida Statutes; and

the same legal effect as if made under oath; that | am an officer or director
that my name appears in Biock 16 or Biock 11 jf

R RR~03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N A B

Dala




