2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P94000030314

1. Entity Nama
SOUTHERN AIR SPECIALTIES, INC.

Secretary of State

02-22-2005 90019 023 ***150.00

Principal Place of Business Mailing Address

quucilsv

4503 IRVINGTON AVENUE 4503 IRVINGTON AVENUE
SUITE 7 SUITE 7 w bW, b
JACKSONVILLE, FL 32210 LS JACKSONVILLE, FL 32210  US
s e s I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
T o _ 59-3244828. Mot Applicable
2 . Gountry Zp Couniry 5. Certificate of Status Dested [ ?f;gfq.ﬁ:’:;"m‘
6. Name and Address of Currant Registerad Agaent 7. Name and Address of New Rogistered Agent
Name

TAYLOR MOSELEY & JOYNER, P.A.
.| 501'WEST BAY ST.
JACKSONVILLE, FL 32202

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

City

FL I Zip Cods

.B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida.

ihe obligations of registered agent.

" SIGNATURE

| am familiar with, and accept

gignature, typed of $tinled name of registerad agent and title if applicable.

{NOTE: Regitiatnd Agent signalure requinsd when reinstating) DATE
FILE Nowt FEE 1S'$150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TI5LE D [ Delete TIE [ Change (3 Addilion
NAME IVEY, RUFUS § | HAME
STREET ADDRESS | 8038 SARCEE TRAIL STREET ADDRESS
CiY-ST-2P JACKSONVILLE, FL 32244 CITY-ST- 2P
TILE D O Deteta THLE [Jchange [ Addition
NAME IVEY, PHYLLIS M NAME
STREET ADDRESS } 8038 SARCEE TRAIL STREET ADORESS
Civy-5T-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE [ petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P CITY-ST-2IP
TiILE O patete TME [ change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
ciy-1-2p CITY-51-21IF
TIMLE [ Delete TIILE D change [T Asdition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P T CITY-5T-21F
TITLE O Delete TE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CIY-ST-21P

12. | heraby certify that the information supplied with this {iling does not quatify for the exemption stated in Section 119.07(3)i), Florida 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 1 am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachmenl wilh an address, with al} other like EIS)WBFGCL

SIGNATURE: Wl the hagis

Ph\)l{fs Marie Ivexl/ :,Lh"l!o{ (@04 )33%-641 |

SIGNAT{E AND TYPED OR PRINTED NAME OF ? NG OFFICER OR DRRECTOR

Daytimo Phone ¢

L



