2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) . FILED

DOCUMENT # P24000030314 Feb 02, 2004 08:00 AM
T Eriy Name Secretary of State
SOUTHERN AIR SPECIALTIES, INC.,
Principal Place of Business 7 - “_N-!_ai_li;g Address o -
4503 IRVINGTON AVENUE 4503 IRVINGTON AVENUE
SUITE 7 SUITE 7
.LJJ%CKSONV".LE FL 32210 .lJJ.gCKSONVILLE FL 32210 _
Suite. Apt. #, gic o Suile. Apt. #, etc. B MOORE CR2E034 (11/03)
City & State T ] Ciy & Stae 4. FE! Number v Applied For
_ ] _ _ 58-3244828 Not Applicable
Zp - Country Zip Cauntry 5. Certificale of Stalus Desired 0O ?g.gi ‘f;s:éiionat
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent )
Name T ) T
gg;{ ]WOEHS%F SEELSE]Y & JOYNER, P.A. Strest Address (P.0. Box Number is Not Acceprable) S
JACKSONVILLE FL 32202 ; —
Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am farniiar with, and accepl
the otligations of registered agent. o

SIGNATURE : = L

Sigralue, lyped or grnted nama of rsgistered’ énonr ana ntie ¢ ap‘;ﬂh&a&é‘ - (NOTE Regrstered ﬁqeﬁr sigrrélure reguiee whan r;zms!:{*nﬂ) T DATE
FILE NOW!! FEE IS $15000. ' o o
After May 1, 2004 Fee will be $550.00 Y it Catton T 1 R,y 2e
Make Check Payable {0 Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITiE)NS.’GHANGES YO OFFICEAS AND DIRECTORS IN 11
TLE D [ Delete iTLE [Jchange [ Addition
NAME IVEY, RUFUS S NAME
STREET ACDRESS | 8038 SARCEE TRAIL STREET ADDGRESS
CITy-$T-2IP JACKSONVILLE FL. 32244 : oIy -ST-2P
e D T T Ooese | F v - ] ClChange [ Additian
KAME IVEY, PHYLLIS M HAME UDGUQQDES_‘
STREET ADDRESS |B8038 SARCEE TRAIL ] o STREET ADGRESS (12/04/04-80875-008 150.00
oy §T- 2P JACKSONVILLE F| 32244 ¥ ov-sT.zp
e  DOodee [ s J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-2P
Tme Cloelste TILE ) 3 Change [ Acdifion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
GITY -ST- 2P CiTY-ST- 2P
mE ' - Toeete § e ) CEchange L1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE T Dodee s O] Crange L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P ITY-ST-21P

12 1hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0??13)0], Florida Statutes. | further certify that the information !
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
at the corporation or the raceiver or trustes empowered 10 execute this teport as reguired by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, 0r on an attachment with an address, with all other ke ampowared.

SIGNATURE: (-PM M -Qu,u,, Pﬁ{{llt's Marie .'IVC&I/ z/;ﬁjotf (‘?04)32_326_@- !_i

sTGuAnﬂqE AND TYPED QR PRINTED NAME OF(G'I\‘-NING OFFICER OR BIRECTOR Cate Oaytme Phana #




