2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000057792 ~¥ebr 16, 2004 08:00 AM
1. Entity Narme Secretary of State
P & C AIR, INC.
Principal Place of Busingss Mailing Address
7421 W. IRLO BRONSNO 7421 W. IRLO BRONSNO
KISSIMMEE FL 34747 KISSIMMEE FL 34747
i i LB T
Suite, Apt. #, elc. Suite, Apt #. alc. MOCRE CR2E034 {11/03)
Cily & State .7 City & State 4, FE! Number N - -Apofied Far
. . 59-31 94890 Not Applicable
ap Country ap Country 5. Certheate of Status Desired ] gi’gfquﬁfgc}ﬁow
6. Name and Address of Current heLfslered Agent 7. Hame and Address of Néw Registered Agent
Name
?fzwfﬁb ngESFgRONSON HWY Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL. 34747 '
City FL | Zip Ci;de

8. Tne above named entily submits this staternent far the purpose af changing its registered office of registered agent, or both, in the State of Florida, | am famihar with, and accept
the obligations of registered agent.

SIGNATURE '

Signature typed of prnied aame of registered agent ana title if apphcakle (NOTE Registered Agenl signalure required when remstating) DATE

FILE NOW1!! FEE I.S $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Conribution. O Added o Fees

Make Check Payable to Fl_nrjdg Eipartment of S.Lf; ) -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 §
e P [ pelete TME [ Change  [J Axdition
NAME CAIME, TERRANCE NAKE
STREET ADDRESS | 7421 W. IRLO BRONSON HWY STREET ADDRESS
CITY-57-2P KISSIMMEE FL 34747 CiTy-81-21P ] ) .
TITLE P 3 pelete TinE [ Change [ Addition
NAME CAIME, ROBERT NAME U{]QD{}UUE,_?,EE.:}
STHET ADDRESS | 7421 W TRLO BRONSON HWY STREET ADDRESS 02/16/04-80137-002 180,00
emy-sr-zp | KISSIMMEE FL 34747 CIry-57- 2P ] -
TIRE O velete TITLE [T} Change [} Addition
MAME AME
SIRECT ADDRESS STREET ADDRESS
CEY-5T-2P CITY-ST-2P o
E 3 Delete ! fITLE [C) Crange ] Addstion
NAME NAME
STREET ADDRESS SYREET MBRESS
GITY-ST-21P GITY.ST-ZiP
TE 0 peete TLE {change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . Ciny-S1-2P
e [ peiete ME ClChange [ Adaition
NAME NAME
STREET ADDRESS f smeer aooress
CITY-S1-2P CIry-ST- 267 ..

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statates. { further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madge under cath, that | am an officer or director
of the corporation or the receiver or trustee ¢
changed, or on an attas nt with an It

SIGNATURE:

wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
nth all other like empowered.

)(O@&TA CAhiené a,A’A{ _ Y93907026

NAME OF SIGNING OFFICER OR DIRECTOR _Dare Dayuree Fhone #

~




