2004 FOR PROFIT CORPORATION
- - * ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
ORLANDO AIR LINK, INCORPORATED
Principal Place of Busingss Mailing Address
35 ROHDE AVENUE 35 ROHDE AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, et B Suite, Apt. #, elc, MOORE CR2ZEN34 (1 1/03)
City & State City & State 4. FEI Number_ ~ Applied Fc;r
59-3478040 Not Applicatle
Zp - Country p Courtry 5. Cenficate of Status Desred [ ?i.;fq 3?;1;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENT, PAUL P _
35 ROHDE AVENUE Street Address (P O. Box Number is Not Acceptlable)

ST. AUGUSTINE FL 32084

City FL | Zio Coda

3. The above named entity submuts this statemem far the purpose of changing its registered office or reglslered agem or both in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) e
Ssgnatue. yped of primted name of registered agert ard tite ¥ applicable {NGYE. Ragislarad Agent signature required whenr rainstanng) DATE
FILE NOW!!! FEE IS $150.00 ) . .
Atier May 1, 2004 Fee will be $550.00 . B Bection Campaign Financing | $5.00 may B
Make Check Payable fo Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TIME D [ peiete o [ change  [T] Addition
HAME PENT, PAUL P NAME Hoonooe T3
STREEY ADDRESS | 35 ROHDE AVENUE STREET ADDRESS $1/28 1[34,81::;‘]%1_0 3
£ Hl .|
CIrY-S1-ZIP ST. AUGUSTINE FL 32084 7 o CITY-S1- 2P 1 ISB 10
TITLE [} Im| Detele Mg O Change  [] Addilion
HAME ROBIDEAUX-PENT, MICHELLE NAME
STREET ADDRESS | 35 RHODE AVENLUE STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE FL 32084 o ] o CITy-S$1-2P
e T [ etete TALE D Change [ Addition
RAME PENT, PAUL P HAME
STREET ADDRESS | 35 RCHDE AVE STREET ADDRESS
CIrY-51-2P SAINT AUGUSTINE FL 32084 Ciry-S7- 219 _
TITLE 3 elele TTLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-§T- 2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - i GITY- ST- 2P
THLE O peiete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N A ’?w sr-zp

12. | hereby cerbfy that the information
indicated on this report or supplel
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

‘exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
|gnature shall have the same legal effect as if made under oath; that | am an oflicer or director
pd by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

M/P("[J?L /ZZ -0 Y (G )82 99540

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIREGTOR % Dayirfie Phore #




