2005 FOR PROFIT CORPORATION
: "ANNUAL REPORT

DOCUMENT # P98000104399

1. Entity Name
AMERICAN DESIGN AIR, INC.

Mailing Address

8851 - 110TH STREET NORTH
SEMINOLE, FL 33772

Principal Place of Business

6354 49TH STREET NO.
PINELLAS PARK, FL 33781

FILED

Jan 27,2005 08:00 AM
Secretary of State

CA AN R T

01152005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number ] 7 Applied For
59-3546750 Not Applicable
0 $8.75 Addiional

5. Conilicate of

Statys Deslred ,
. s Desire Fee Required

¢ e - - i e T o, T e R e
8. Name and Addraess of Current Registered Agent . |
HOPKING, CHARLOTIE A

8851 - 110TH STREET NORTH
SEMINOLE, FL 33772

INT

.

DO NOT WRITE

PUPTIRRY EEES . LS R il N4

HIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath,

the cbligations of registerad agent,

SIGNATURE

™ the Stoie of Florda. | am familiar with, and accapt

Sigratura, typed o rinted Nama ol regisiered agent and il # applicable. _INGIE. Repistered Agent Spnaturd reguired when relnsialing)

. DaIE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

FILE NOWII! FEE IS $150.00
Added to Feaes

After May 1, 2005 Faa will be $550.00

. CFFICEAS AN DIFECTORS T

10.

D
HOPKINS, CHARLOTTE A
8851 - 110TH STREET NORTH

TITLE
NAME
STREET ADDRESS

A ey

CITY-§T-2P

SEMINOLE, FL 33772

TTLE
HAME
STREET ADDRESS

NN e Sy g N Loty I g

14

Chy-ST-2P

TmE

NAME

STREET ADGRESS
Ciry-51-2pP

TITLE

NAME

STREET ADDFESS
cny-ST-2¢

TILE

NAME

STHEET ADDFESS
CIry.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P o

_ DO NOT WRITE
IN THIS SPACE

— s P

12. ) hereby certify that the information supplied with this ﬁl]ng daes not qualify for the sxemption statad in Section 139.07(3)(i).
indicated on this report or supplemental report Is true an
af the carparation or tha racaiver or tiustea empowered o axecuts this repor as required by Chapter 607, Florida Statutes;

changed, or on an aitackment with an address, with all other like empowered.

SIGNATURE:

&

FIGNATUHEANDT\:FED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

e S5
Cale

Florida Statutes, | further cartify that the information

and that my name appears in Block 10 or Block 11if

b 525 -&i277

Caytima Phona &




