2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055551 . Apr 07,2005 08:00 AM
1. Entity Narme : - Secretary of State
AIRVET, INC.
Princlpal Place of Business __ ) — Mé?ﬁng Addrass
3036 CLD CAMPBELLTON RD. P, O, BOX 512
MARIANNA FL 32445  MARIANNA FL 32447

Suitg, ADt #, elc. _\_ o Suite, Apt. #, efc, - 18t MOORE CR2E034 (10'[04)

City & Stata - 7] City&State ' 4. FEI Number : Applied For

) 58-3454192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'ggqlﬁféﬁonai

7. Name and Address of New Registered Agent

6. Nama and Address of Current Registered Agent
bt Lk AL LlBas,: Vil alLl Ve

gé)S%Tgﬁ)EFéASJEgE'LEFrgN ROAD Street Address (P O, Box Number is Mot Acceptable)
MARIANNA FL 32446 -

City T FL | ZrCote

8. The above named entity stmits this statement for the purpose of changing its registered office or reglstered agent, or bioth, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T .

SIGNATURE S = —— .
Sgnature, typad o arintad nama of registenad dgdnt and title f aoolesbl {ROTE Rogrstered Agent signahure mgured whon remsialing) - DATE
"
FILE NOW!Y! FEE IS $150.00 L 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State
10, o O_FFlCEF?S AND DIRECTORS - f 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PD T efets ™ [O) Change  [7] Addition
NAMT COUTURIER, STEPHEN M NAME O OGS 9y
STREET ADDRESS | 3036 OLD CAMPEELLTON ROAD CoT SIBELT ADDRESS 407 AO5-00053-007 150,00
Cily- ST. i MARIANNA FL 32446 “§ oy sT-2P
neE STD = - - T pelete TME o ) ’ ] change [ Addition
NAME COURTURIER, LINDA H HAME
STREET ADDRESS | 3036 OLD CAMPBELLTON ROAD ) STREET ADDRESS
orry- ST- 2P MARIANNA Fl, 32448 Cily-5T-7IF
L - ) O Delete itk ‘ Clchange ] Adsition
NAME NARE
STHEET ADDRESS STREFT ADORESS
CY-51-2P Y 5T- 2P
e T T O pelete. THLF Ol change ] Addition
NAME MAME
SIRECT ADDRESS STREET ADDHESS
oy -$3-2P CITY.5T-7IP
e ' - o T Delete TILE [ Crange ] Addifion
NAME NAME
STREET ADDRESS FIREET AGORESS
LI ST-2IP QY.L P
ik o T ' DCoslets e ' Ol change [ Additien
NAME NAME
SIRCET AODRESS ' STRFFT ADDRISS
CTY-ST- 2P 2 Y- ST 70 L

12. | hereby certify that the infermatiopf gupplied with this filing doss not qualify for the exemption stated in Section 119.07T3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or suppldmbntal repatt is true and accurate ang,that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyr gr trustes enjpowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerl with anbddreds, wi 1 other i wered

SIGNATURE: ,//

[URE AND TYPED G PRINTED NAME OFSIGNING OFFIOER OR DIRECTOR T Dae Daytma Phone 4




