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2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P96000012848

1. Entity Name

AIR HGUSE, INC.

Principal Place of Business

313E. OAK AVE ~
TAMPA FL 33604

Mailing Address
637 CRENSHAW LAKE ROAD

LUTZ FL 33594

2. Prncipal Place of Business

) Mailing Address

=FILED
Mar 01, 2004 08:00 AM
Secretary of State

Il

(| [

II

ML

Suite, Apt. #, ete. Suite, Apt #. elc. MOORE * - CR2E034 (11/03)
City & State City & State : 4. FEI Number .Ap})l;;c_j;;r
) 59-3387483 rot Applicable
- z "
Zip Country " Country 5. Cerlificate of Status Desired O $8.75 Afddltmnal
. Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent I
Narme i '

ARODAK, MIKE
637 CRENSHAW LAKE ROAD
LUTZ FL 33549

fa o -

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

- i

Oity

FL ‘ Zip Code ]

8. Tne above named entity submits this statement for the purpose of chang:

the ebligations of registered agent.

SIGNATURE

ng 5 registered office or registered agent, or bath, in the State of Florida,

I am familiar with, and accept

\E

Signatyre. typed or prmted name of registered ageet and (i it applicable,

NOTE. Ragralared Agent Signatuie requend when teinstatng)

M=

FILE NOWI!! FEE IS $15000 .

" After #ay 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State '

9. Election Campaign Fnancing
Trust Fund Cengribution.

$5.00 May Bo
Added to Fees

10. GFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN i1
e VDVP [ Delete ¥ e [ Change [ Additon
NAME ARODAK, MIKE NAME e —~ :

STREET ADERESS | 637 CRENSHAW LAKE ROAD STREET ADDRESS i r’%lili?%{ggglf}f 2%? i -

crr-sT-zp |LUTZ FL 32594 oL ore-$7- 7P LA S 105~0U5 {50, @ﬂ_ o
ints O Detete TTLE [ ] Charge [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T. 27 i

TITLE [ Delete TTLE [ change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) o CITY-5T- 2P _

TILE [ pelete TMLE [J Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P N ] CITY- 5729 — . ——
TITLE [ Defete TME [ Crange 1] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2P e
TME 7 delete TITLE [ Chage ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CHTY-$T-2P 3 .

12, 1 hareby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(‘1). Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal eifect as if made under oath, that i am an officer or director
owsrad 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

ee pnp
/dﬁ. :;Zeﬂ/other like empowared.

indicated on this report or supplement
of the corporation or the receiver or i
changed, ¢ on an attachmant v

SIGNATURE:

port is true an

(_350
228, o4 Goa-q0%5¢

£ —
/SIGNATUHE AND TYPED QR PRINTED NAME 0¥ SIGNING OFFICER OR DIRECTOR

Date Dayima Phone 4
BF= N




