2004 FOR PROFIT CORPORATION

-~ - -ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055551 Mar 10, 2004 08:00 AM
1. Entity Narme Secretary of State
AIRVET, INC.
Principal Place of Business . _ ) o Maiting Address
3036 OLD CAMPRELLTON BRD. i P. Q0. BOX 5812
MARIANNA FL 32448 MARIANNSA, Fi 32447
S R =1 [NERE R
Saite, Apt, 4, etc. Surte, Apt #, etc. MCORE CAR2ENG4 {11/03)
Cily & State City & State ) 4. FEI Number e e m Apphed For
59-3454192 Nt Agplcable
o Country Ze Country 5. Cestificate of Status Desired 13 §23e-;§q Additionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"1 Mame B
gga%-rg&g Fé’ f&gggfgrgfd ROAD Slrew: Address {P.0O. Box Number is Not Acce;ifable]
MARIANNA FL 32446 .
City ) Fi ‘ Zip Code

8. The above named entity subsmuts this statement for the purpose of changing i1s tegistered office or registered agent, of both, in the State of Floriga. 1 am famiiar with, and accebl
the obiligations of registered agent.

SIGNATLURE
‘Signatise, trded oF prrted nema of registered agent aad ik o appicaia. {MCTE, Regrsiered Agant sgraute requived when rainstanrg) DATY
] )
Aﬂ::‘;:a;‘?‘;u;{;ﬂ» I;EeE\::I f:esgsesg 00 ) 8. Eiection Campaign Financing $5.00 may Be
S € e SR UL - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE PD 3 Delete HLE o [Jotange L] Addiion
NAE COUTURIER, STEPHEN M A LNGNNneI912
STIREEY ADDRESS | 30A6 OLD CAMPBELLTON ROAD STREET AGDRESS a1 Ba"ﬁ4—313i353“ 20 ;_5{;_. oo B
LRY-ST- 2 MARIANNA FL 32448 CiTt-ST- 2P
anE §7D 2 oelet § e [ change [ Acdilion
RAWE CCOURTURIER, LINDA H NAME
STREET RODRESS {3036 OLD CAMPBELLTON ROAD 1 STREET ADBRESS
CiTy-ST- 28 MARIANNA FL 32445 CHY-57- 2
TLE 73 Delete H1E Ditharge [ Additien
HAME HAME
STREET ABDAESS STREET ADRISS
CITY-ST- 29 OITY-S3- 1P
T ] Delee il ’ CIchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-Z0 CiTY-57-BP
HlLE L3 Delete RE T CiChange [ Addiion
HAME NAbE
STAEET ADDAESS STREEY ADDRESS
CIFY-ST- P CITY-81- 1P
TWiE 3 Duste T T Change {7 Addition
NAME NAME
STREET ABDRESS STREET ABDRESE
CITY-ST- 2P Ciry-s%- 2P

12, { hereby certify that thw Informalf
indicated on this report or supp
of the corporation ar the racel

changea, or on an attac)

SIGNATURE:

& and that my signature shall have the same legal effect as i made under cath; that | am an officer or diector
this $&porl as required by Chapter 607, Florida Siaiutes; and that my name appears in Biock 10 or Biock 111
w el
STEpheN M. COWT

{4 ﬁ 3jajoy  BSp 5ak-2as31

" FTSICNAYURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Thorer e A1 DVererm 11

qualify for the exermption staled in Section 1 19.57(3)7. Florida Statutes, Tiurther comtily that the information
20




