2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

DOCUMENT # P97000037423

1. Entity Name

CLASSIC AIR VENTURES, INC.

Principal Place of Business

P.C. BOX 510862 P.C. BOX 510862
EgNTA GORDA FL 33951 EgNTA GORDA FL 33851

Mailing Address

2. Principal Placa of Business

3. Mailing Address

~ FILED
Mar 26, 2005 08:00 AM
Secretary of State

T

|

! il

[0

Sulte, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)
City & State T Cly & State o 4, FE} Number Appiied For
65-0749008 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
helaitioilodid deid NS = -

ULRICH, PHILIP J
4031 INDIANA DR
PUNTA GORDA FL 33982

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zity Code

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

SIGNATURE

Saqnature, typed of prmed name of ragistered agent and tille i epplicablu

~ (NOYE Registared Agent signatute raqulred whan rainstalingy DATE

FILE NOWY FEE 1S'$150.00
After May 1, 2005 Foo Will Be $550.00

Make Gheck Payable to Florida Dapartment ¢ State |

9, Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10, T OFFICERS AND DIRECTORS ) 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PTD o T 7 Delote wiF . £ change [ Addition
i ] o)

N ULRICH, PHILIP J Ay OO0 7387
(13/26/05-20027-013 158.75

STROCT ADDRESS | 4031 INDIANA DR. SIREL] ADDALSS =l 2 i .

CITY- 8T-2IP PUNTA GORDA FL 33382 CITY-ST-2IP

nite - T [ peiete ane [l change ] Addition

NAME NAME

SIRIFT ACDRESS SIREET ADDRESS

CITY. §T.2P CTY ST 2

e - - 17 nelete TILF [Jchange 3 Addition

NAME NAKE

STREFT ADDRESS STREET ADBRESS

CiTY-§T-P N CIY-S1-7P

T T o D Dalete TITLE [Othanga [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy- §T.2P CITY S7- 2P

1Le T ) 3 Delets I [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-7P GITY-ST. 2P

e T o [ Delete T ] Change ] Addition

HAME NAME

STRTET ADDRESS STREET ADDRESS

GITY-ST-2P 21v-§1- 2P

12. | hereby certify that the information supplied with fhié.ﬁiing does not qualify for the examption stated in Section 119.07(3)(), Flofida Statutes. | further cartify that the infarmation

indicated on this repart or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o exacute this report as recuired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

‘Bas, with

other ke empowered.

L e P S OLRIH 32505 Pgp.sos 9220

E AND TYPED DR FRINFED MAME OF SIGNING OFFICER DR DIRECTOR

Da‘e Daytma Phone ¥




