P96000061 .-
2005 FOR PROFIT CORPORATION

ANNUAL REPORT EH e

DOCUMENT # P96000061932 05 i !
1. Entity Nama il YT
AIR CARE, INC. 30 k Q!
SEC 1 ; _
Principal Place of Business Mailing Address aat))
729 DROMEDARY DRIVE 729 DROMEDARY DRIVE 88015 1
POINCIANA, FL 34759 POINCIANA, FL 34759
S S |||Illlilﬂ1IIIIIIWII{!|Illﬂlllllllﬂllﬂll lil\l\llllllllll!lljj
1 ~Sulie, Apl ¥ et Suila, Apl. #ouicr - - . - {‘? 0 - CREEO:M (16763)
Cily & State City & Staig 4. FE! Numbe: Appiicd Fot
59-3399563 Not Applicable
Zp Country Zip Country 5. Cenificete of Staws Desved (] gg'gesqaf’:;““"a’
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Mame
ABLACK, WENDELL T :
729 DROMEDARY DRIVE Streal Address (P.O. Box Number is Not Acceptabia)
POINCIANA, FL 34759
City FL | Zip Coda

8. The ahove named enity subemils this staternent for Iha purposs of changing its registered clfice o registered agent, or both, in ihe Stale of Forida. | am familiar with, and accapt
the obligatons of registerad agent.

.

SIGNATURE
Siprpnee, vped 71 Pre tuene ol ceprloreg agent ano kg it copicanie. {HOTE: Ragriome AC+t cegraluse tesrermd whae joicatlhyg) DATE
8. Election Campaign Financing $5.00 Moy B
FILE NOW!Il FEE IS $150.00 h . y Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedio Fess

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

. UME. - — | P J— - O erte - ISNE - - - - ——— == = Otanye ] Acaivon
HAME ABLACK, WENDEL T NIME
STRELT ADORESS | 728 DROMEDARY DRIVE STRELT ADHALSS
civ-si-ap POINCIANA, FL 34758 Civ-Si- 2P
g 3 etate TILE D Change [T Aadition
RAME L1
STRLER ADORESS STREET ADURESS
CIFY-51-2P CITY-ST-8P
e O Detetz e O Change [0 Aodition
NAME TOME
STREET ADORESS STREET ADDRESS
Qry-S1-ap ¢v-1-BP
e O oekete T (3 Chaoge  [7] Addition
NAME RAME
STRITY ADBRESS STREET ADDRESS
Clry.51-ap CITy-51-09
nag [ Datete TiLE Ocemge [ Addition
NAME HAMEE
SIRLET ADORESS STREET ADDRESS
CHY-S1-1P ciry-si- ap
WE O ekte LT O Crange [ Asdition
HALIE NAME
SIAFET ADDRESS STREET ADBRESS
cny-si-ne cry-s1-ae

12. 1 beroby ceriity that the infarmation supplied with this tiling does not qualily or the exernption stated in Section 119, 07& ){i), Florida Statutgs. | furthor certily that the information
Indicated on (his raport or supplemental repor is lme and agcurate and 1hat my signaiure shall have the same legal effect as H mado under calh; thal | am an aofficer or direclor
g)l_'lha coiporalion or the receier of lmsleu empowmh o execuk e Lrls report ag required by Chapler 607, Forida Slatutes: and thal my name appesrs in Block 10or Block 11 ¢

anged, or on an anaghtfy ] 2 )

SIGNATURE:




