1

|l ] i .
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT =

....keb. 08,2005 08:00 AM

i' L ek b Ak
DOCUMENT # P94000076404 ‘ Secretary of State
1. Entity Name:
AIR% (STJIF’ CORP. o T I
|
Principal Place of Business ;_ ) A M;iling Address l
250 JASMINE ROAD . . .. P.0.BOX 180308 _| .
CRSSELBERRY, FL 32718 CASSELBERRY, FL 327‘]8
' S & i — R G
‘ ’ ‘ 01182005 No Chg-P CR2E034 (10/03)
BO NOT WRITE !N TH'S SPACE 4. FEI Number = Appled For
_ ; 59-3347980 Not Applicable
o ‘ %l e 5. Certificate of S_lz_—nus Desired O geae'geﬁqﬁfeﬂéﬁona'

8. Name and Address of Current Re]lstered gent

i S S A DO NOT WRITE
CASSELBERRY, FL 32718 ; l lN TH!S SPACE

= [ . o .. . *

8. The above named entity submits this statement for the purpose of changing 1§ registered office or regislered agent, or both, in the State of Florida. [ am famitiar with, and accept
the chligations of registered agent. i

.

SIGNATURE : Sl e o o - : :
Signature, lypad or arlnlea'namn of mals.mn agelll una lite araopucable N fNOTE Regisisrad Agent signalure reguired wheﬂ remsbahng) . ; . DATE |
FILE NOWI!! FEE IS $150.00 9. Eiecton Campelgn Francing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O . Addedto Fees l_jhﬂ[uj{}?”;jggl
X . . - ) 1] Lot

10. . OFFICERS AND DIRECTORS | e A S N RS UG I T
TITLE PD i
HAME BURD, TERRY

STREET ADORESS | 250 JASMINE ROAD
CITY-$T-ZP CASSELBERRY, FL 32707
TITLE SD
NAME (BURD, PHYLLIS ] i
STREET ADEAESS | 250 JASMINE RD _ '
CITY-5T-2P CASSELBERRY, FL 32707 o
T D B _ .
NAME BURD, CAROLINE G B -
STREET ADDRESS | 250 JASMINE RD Vo
1

cry-sT-2¢ | CASSELBERRY, FL 32707 L N DO NOT WRITE
::SMEE gURD,JESSEH ) - IN THIS SPACE

STREET ADDRESS | 250 JASMINE ROAD
CITY -37- 1P CASSELBERRY, FL 32707

. |
TiTLE D . !
i

NAME CADENA, TERESA A
STREET ADDRESS | 250 JASMINE ROAD
CITY-51-2P CASSELBERRY, FL 32707

|

;

L

TITLE !
NAME i
STREET ADDRESS |
i

GITy-8T-29

12. | hereby certify that the =nformabon supplied with this filing does not qualify for the exemption stated in Secuon 118 0?‘1([3)(:) Fionda Statutes. | further certify that the information
indicated on this report or suppiemental repgrt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the gorparation or the receiver or truste ute this report ds required by Chapter 807, Flanda Statutes; and that my name appears in Black 10 or Biock 11 if
changed, ar on an attachment with an likg ermpowered. E

SIGNATURE: ? . // 27fs  Y09-8Y Beex)

SIGNATURETAND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOA [ Falx Daylme Prong ¥
- N . -4 e : -

owared to &




