. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # Pg3000080869 Secretary of State
1. Ently Name 02-08-2005 90005 042 ***150.00
SELECT AIR, INC. -
Principal Place of Business Mailing Address
461 SILVER DEW ST P O BOX 952412
LAKE MARY FL 32746 LAKE MARY FL 32795
us us
Suite, Apt. #, ete, Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3211726 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gesqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- Eé:- g‘lz&SETREgJE-M éBrlE M' N Street Address (P.Q. Box Number is Not Acceptable)
CAKE"MARY FL 32746 S EE— e e -
City F L Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o printed nama of regrstered agent end Lile t applcable, (NOTE: Ragistered Age nl signature requirec when rainstating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
3 Delete TLE [ Change [ Addition
HAME FALKENSTEIN, MARIE N NAME
SIBEET ADDRESS [ 461 SILVER DEW ST STREEY ADDRESS
CiTY-81-21F LAKE MARY FL 32746 CITY-§1-21P
TILE [ oelete TIILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P orY-st-ap - -
o e A O oelete TITLE ' : [Jchange ] Addition
NAME ‘ T - ~f e e |- - -
STREET ADDRESS STREET ADDRESS ) _ ~
y-si-zp " T orv-st-ze |
TTLE 1 Delete FITLE [J Change [ Addition
HAME B rame
STREET ADORESS STREET ADDRESS
GITY-ST-2iF CITY-ST-21P
1 [ pelete TE Ol change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciyy-57-2P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 or director
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other Jike empowered.

SIGNATURE:

ez-m 05— HOT.323 4 &80

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytma Phone #

TURE AND TYPED




