2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P84000051762 ‘ Apr 14, 2005 08:00 AM
1. Eniity Name - Secretary of State
ADVANCED AIR MiD-AMERICA, INC.

Principai Place of Business ~ Mailing Address

6461 GARDEN RD _ 6461 GARDEN RD

#102 - #102

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

TR

01102005 No Chg-P CR2ED234 (10/03)

V Do NOT WR‘TE IN THIS SP CE‘— 4. FE| Number Applied For
. o A 65-0503044 Not Applicable
. .. . z LT e - 8. Certificale of Status Desired 0 gg-gg lﬁ:@:;lionaj

T LT R PPy Oy

SCHNEIDER, JOHN C ESQ. . ) DO NO:i: WRI:I:E

1001 FLAGLER CTR

505 S. FLAGLERDR.
WEST PALM BEACH, FL 33401 : lN THIS SPACE

8. Name and Address of Current Registered Agent

8, The above named entity submiits this statement for the purpase of changing its registered office or reglistered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registared agent. _ - -
SIGNATURE — -
Sigrature, typod r printed name of registered agent and title i applicable. (NOTE: Regislered Agent slgnature raquired whan reinstaling) . DATE -
FILE NOW!! FEE IS $150.00 8, Election Campaigr. Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
0. ____OFFICERS AND DIRECTORS N
_ 5 - - ] R : st e o ]
NAME BELL, STEVEN
STREET ADDRESS | 2278 TEACH RD
CITY-87-2P PALM BCH GARDENS, FL ' -
— S — , — %USQQQQQQSSQE“ e (= .
T e A A -
o BELL. DALEL 471405300 12-008 (50,00
STREET ADDRESS | 4747 SQUARE LAKE DRIVE
GITY-ST-2IP PALM BEACH GARDENS, FL .
ME D ——— = . E————— B S R
NAVE BELL, LARRY A T
STREET ADDRESS | 13076 RAYMOND DR
CITY-5T-71P LOXAHATCHEE, FL Do NOT WRITE
— — = = = - e P e TR e — -
e N THIS SPACE
STREET ADDRESS
CITY-5T-21P ‘L
TITLE = - -~ R N Seameeaninn e .
NAME
STAEET ADDRESS
OITY-87-212. 7
TE . - K - : s
NAVE
STRECT ADORESS
CITY-51-2P

12. | hereby certify that the infarmation supplied with rhrsﬁfing does not qualify for the éxémpticn stated in Section 119.07{3)&), Florida Statutes. | further certify tha the information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if macle under cath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowared 1o exed is report a5 raquired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attach ith an address, with all other Jj oweared,
SIGNATURE: A-105  G,1-8458212
* Dae Daytime Prone #

PRINTED NAME OF SIGNING QFFICER OR DIFRG

SIGNATURE AND TYPE|




