2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AB)., FILED
| DOCUMENT # P97000038490 ‘ = Feb 24, 2005 08:00 AM
1. Entty Name B : Secretary of State

M & W AIR, INC.
Principal Place of Business . Mailing Adcress
731 CODY AVE - 731 CODY AVE
SEBASTIAN FL 32858 SEBASTIAN FL 32558
SUit@. Apt # alc, - - - Suite. ADI #, etc ) ’ ) 1st MOORE CR2E034 (1 0/04)
Clty & State T Cily & State o ) ~ | 4. FEINumber Applied For
65-0749689 Nat Applicable
Zip Country Zo Country 5. Certificate of Status Desired D $8‘75 Addlltona.l
Fee Required
6. Name and Address of Currént Raglsterad Agent 7. Name and Address of New Registerad Agent
- T - - Name i
EEIQO EA i%(\?\z\lh;\{fNEEEAQE Straet Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901
City ST FL | ZoCode

8. The above named entity submits this statement for the pirpose of changlng its registered office or reglstered agent, or bol, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE -

Signature, typed or prinled nams of ragistered agent and tils if applicable TNGTE Hegislersd Agari signalire raqusad when ramstating} T DATE
e IR T 3 — - T
FILE NOWI!! FEE IS $150,00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
10. ~ . OFFICEHS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ) T pelete rTlTlF [ change [ Addition
NAME SNELL, MARC A HAME .
, i

STREET ADDRESS | 731 CODY AV E _ STREFT ADORESS a7 #?ﬁgﬂgﬁgg‘ﬂ%‘”ma 150,10
ore-sr.zp | SEBASTIAN FL 32958 a2 U 280 —30ad- .k
e T T 1 Delate TTF ' 3 change [ Addition
NAME NAME
STREET ADDRESS SIREF{ ADORESS
CITY. 5T 7P I sE-2P
WILE o T C7oelete R e O Change [ Addition
NAME NEE
STRFET ADORESS SIREET ADDRESS
CITY-ST-27 CliY-S1- 2P
T S T Ooetets T ' i O Change  [] Addition
NAME NAME
STRELT ADDRESS -- .= _ ) secrapDRESS
CIY-ST-2P cIre-s1- 2@
TrLE - o Il e B o c © [CYthange [ Addition
NAME HaME
STRELT ADDRFSS o STREET ADDRESS
CITY.ST-2IP CIve-S1-2IP R
niLE ) o - [ pelele HRE ' I change [ Addition
MANE NAMF
STREET ADDRESS STREE[ ADDRESS
CITY-3T- 2P Y31 aF

12. | hereby certiz that the information supplied with this fi Iing does not qualily for the exemption stated in Section HQ.C)?’%S)U), Florida Statutes. | fuither certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an addréss, with ther like empowerad.

SIGNATURE: tarc A Snell RL L/ Sps  T72-589-3087

INTED MAME DF SIGNING CFFICER Of DIRECTAR ~ T X Dete Daylrma Phons #

SIGNATURE AND TYPED O




