2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000080869

1. Entity Name

SELECT AIR, INC.

Principal Place of Business

461 SILVER DEW ST
LAKE MARY FL 32746
us us

Mailing Address

P O BOX 952412
LAKE MARY F1, 32785

2. Prnncipal Place of Business

3. Manng Addiess

Suite, Apt. #, slc.

Suile. Apt. #, etc.

FILED
"~ Feb 19, 2004 08:00 AM
Secretary of State

I

|

i

N

MOORE CR2ED034 {11/03)
Ciy & State Cily & State 4. FE! Numoer [ JAcpied For
7 59-3211726 [ ot Appoase
Zip Country P Country 5. Certificate of Stalus Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent j
Name

FALKENSTEIN, MARIE M.
461 SILVER DEW ST
LAKE MARY FL 32746

Sireet Addrass (PO, Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Flonda. | am familiar with, and'accepr

the obhgaticns of registered agent.

SIGNATURE

Signawe typed of preted name Of regrsterad agent and tlle f apphicable

(NOTE. Registared Agent signature requred when renstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D £ Defete T O Change [ Addition
HAME FALKENSTEIN, MARIE N HAME -

STREET ADDAESS | 461 SILVER DEW ST STREFT ADDRESS - UODOC0057134

crv-st2P |LAKE MARY FL 32746 rv-sT 2P 02/13/04~80049-014 150,00
e [ Detete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IF CITY-ST-2IP ] o
e 7 pelete TMLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CiTY-51-2F CITY-SI-2IP X L
TMLE [ Delete TITLE CJchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-0F QIW-ST- il N

M £ Delete I [Jchange 1 Addition
KAME NAME

STREET ADDRESS STREE] ADDRESS

CITy-ST-11F CiT(-S1-20P -
TE 1 peiele TILE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITy-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19_07%3)&). Florida Statutes, | further certify that the infarmaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recever or trustee empow
changed, or on an attachmghs i 23

SIGNATURE:

ared
=¥ ith,A

0 ex?_ﬁute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1 if

ect as if made under ozth, that | am an officer or director

#7323 o550

0T45 046

Dayvme Phane ¥




