2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000027718

1. Entity Narne

GATOR AIR, INC.

PrEncipal‘PIace of Businass Mailing Ad

6870 PHILIPS HIGHWAY &7 4.7
JACKSONVILLE FL 32216

s R

dress

ST 6870 PHILIPS HIGHWAY
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Il

IR

|l

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91055 001 ***150.00

[N

YONG, FRANK J PA
701 FIST STREET, SUITE #110
JACKSCNVILLE FL 32204

-

Suite, Apt. #. efc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3500919 Not Applicable
C Zi Count it
ap ountry P ountry 5. Certificate of Status Desired O $8.75 Additianal
R Fee Required
6. Name and:Address of Current Registered Agent 7. Name ang Address of New Registered Agent — s i
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am famitiar with, and accept

SIGNATURE

Signature, typea or printed name of registered agent and title 4 appticable

(NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 velete TITLE [ Change ] Addition
NAME CASSIDY, RICHARD C JR NAME
STREET ADDRESS | 6870 PHILIPS HIGHWAY STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32216 CITY-ST. 7iP
TIMLE [ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
Cry-sT-7p - CITy-ST- 2 -
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS
CITY-SF-7P CTY-$7-2P
TITLE [ Delete TITLE [JChange ] Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvY-ST-71P CIFY-$7-2IP
TITLE O pedete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CHY-ST-21P
TITLE {7 pelete e [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the informati

changed,.or on an attachmenffwith an address,

SIGNATURE: 7 fufeo

ident

Richae ej

supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centify that the information

indicated on this report or suppjmental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfr or trustee emppwered to execute this report as requured by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered

A7

God 24 b-5po0

SIqllTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a“"%w“’” o4

Date

Daybme Phone #




