2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000102827

1. Entity Name

AIRSTRIKE INC.

Principal Place of Business

166 CENTER STREET
CAPE CANAVERAL FL 32920

Mgiling Address

1ol 166 CENTER STReEET F 101

BQPE CANAVERAL FL 32920

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90703 019 ***150.00

T T eseweUN

us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3418954 Not Applicable
Zi i
Zp Souniry P Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FETKO, JASON
166 CENTER STREET
CAPE CANAVERAL FL 32920

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obrigalioWd agenl.
SIGNATURE /’W\-%

Yoot

S@Wd o prmted name of registered agent and Title o applicable.

[NOTE: Regisierad Agent signatwrd reqguiredi when rainstating) DAfE

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CGFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T PS 1 Delete TITLE [J Change  [J Addition

RAME FETKQ, JASON NAME

STREET ADDRESS | 166 CENTER STREET STREET ADDRESS

GIFY-ST-2IP CAPE CANAVERAL FL 32920 CTy-ST-2IP

TIMLE [ Delete TME [3 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-21P

TIMLE [ Detete TLE 3 Change  [J Addltion
_ NAME _ NAME - - -

STREET ADDRESS STREET AGDRESS

GiTY-ST-2IP CITY-57-2IP

TILE O Delete TiTLE [ change ] Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

it [ belete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S$T-ZIP CITY-§T-2IP

TiTLE [ Dealetz TME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exermnption stated in Section 119.07(3)i). Florida Statules. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%’ LJFT‘SO'\]EETKO

6//,37/ {  221-993-3012

SIGHAT! AND TYPED QR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

/4




