2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # P98000007104 SR ecretary of State

1. Eatity Name
AIR AMERICA OF TAMPA BAY, INC, 04-22-2005 90282 020 ***150.00

Principal Place of Business Mailing Address

4408 W KNOLLWOOD STREET P 0 BOX 151316 .

TAMPA, FL 33614 TAMPA, FL 33684-1316 :

S v O A
28554 Tuiabrook La, ‘

Sulte, Apt. #, elc. Suite, Apt, #, etc. * 04192005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Wesley Clhage]  FA.. 4 59-3489804 Nol Applicatle
‘52'% 5 4_% ' C(T g A Zip Country 5. Certificale ot Status Desired [ E:‘Z?q;gﬁom}

' .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ; Name
FERNANDEZ, KRISTORHER.E . - . —_
307 SOUTH.BOULEVARD, STED Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

- City ] FL I Zip Code

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

-

SIGNATURE
Signature, fyped or printod name of registared egent and tite it applicabla. {NOTE: Registered Ageri signalure required when rensleling) DATE
FILE NOWIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 may e '
After May 4, 2005 Foo will bo $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TILE O change [ Addition
NAME HUMES, GUNILLA | NAME
STREET ADDRESS | 4408 W. KNOLLWOOD STREET STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33614 CITY-ST-7P
TITLE P [ Delete TME [J Change  [J Additicn
NAME HUMES, EDWARD P NAME
STREET ADDRESS | 4408 W KNOLLWOQOD ST STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CITY-S7-2P
LE J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-Stnpe —| - — = - ‘ ) cvv-srap - -
TMLE 3 Delete TiTLE [T Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE O petete TITLE [CJChange [ Addition
HAKE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
MLE - [ Delete TITLE [ change [T Addition
NAME ) . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-St- 2P

12..Y hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or thé receiver or rustee empowered Lo execute this repen as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sbuand D Numer  Eduwiaed P Humes 4{/\:\ !05 (812)817 -8 60|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




