2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P94000051762

1. Entity Name
ADVANCED AIR MID-AMERICA, INC.

ecretary of State

04-22-2004 90041 010 ***150.00

Principal Flace of Business Maiting Address
6461 GARDEN RD 6461 GARDEN RD o
#102 #102
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
S s R ARATAR R CHARGHTATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEI Number Applied For
65-0503044 Not Applicable
Zip Couniry e Couriry 5, Certificate of Status Desired 0O gg'zesqlﬁ:ﬂ“o”al
A ez -6._Name and Address of Current Aegistered Agent_ _ j _ .__T._Name and Address of New Registered Agent____ ___ _
Name
SCHNEIDER, JOHN C ESQ.
1001 FLAGLER CTR Street Address (P.C. Box Number is Not Acceptable)
505 8. FLAGLER DR.
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campa‘wgn F-‘mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion
NAME BELL, STEVEN NAME
STREET ADDRESS | 2278 TEACH RD STREET ADCRESS
CITY-ST-2IP PALM BCH GARDENS, FL CITY-ST-21P
TITLE D [ elete TITLE [C] Ghange (] Adeition
NAME BELL, DALEL NAME
STREET ADDRESS | 4747 SQUARE LAKE DRIVE STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL CITY-ST-ZIP
TITLE D [ Deiete TITLE O Change  £2] Addition
NAME BELL, LARRY A NAME
STREET ADDRESS | 13076 RAYMOND DR STREET ADDRESS
ciy-ST-2Ip LOXAHATCHEE, FL CITY-ST-2IP
TiTLE O Delete TITLE [*1 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . 1 velete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-P
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same egal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with aw?ow red,
sianatuRe: ) afe L Nl L Pell

d-90d  Di-gis-eg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINY OFFIGER OR DIRECTOR

Date Daytime Phone #




