e - ' ~ FILED
. 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) -

" DOCUMENT # Fes000017511 Secretary of State
1. Entity NBme 03-02-2004 90032 004 ***150.00
BEAVER AIR, INC.

Principal Place of Business Mailing Address
1675 FORTUNA ST, 1675 FORTUNA ST. DDIVOVVsE
SARASOTA FL 34239 SARASOTA FL 34239
- . ! I

2. Principal Place of Business 3. Mailing Address i ” 5 i 3! |j;

Suite, Apl. #, etc. Suile, Apt. #, ete. MOORE CR2E034 {11/03)

City & State City & State 4, FE! Number Appliad For

’ 65-0901012 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired a ?:;.g?qmtional
6. Name and Address of Current Roglstered Agent 7. Nama and Addreas of New Registered Agent
. Name
- _?é'ygsgg%M ST.“:: LD TTT T T T SirestAddress (P.0. Box Nurnber is-Not Acceptable) - S
SARASCTA FL 34239
City FL ‘ Zip Code

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. 1 am familiar with, and accept
the obtigatiens of registered agent. .

SIGNATURE
Signanwe, tYpes oF prnied name of regunered agost and L d apphcable, {NOTE: Registereg Agent agrawre requirsd when rersianng) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
O ceiete TmE OCage [ asdition
NAME ALVIS, KIM NAME
STREET ADDRESS | 1675 FORTUNA ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CIY-5i-2P
THLE D 1 Detete THLE [ Chanpe ] Agdition
NAME ALVIS, NANCY NAME
STHEET ADDRESS | $675 FORTUNA ST. STREET ADORESS
Ciry-s1- 29 SARASOTA FL 34239 CITY-S1-2P
TE _f. - .- .. {1 Delete me O Change [ Addiion
NAME , ) T S ) o -~ —_— - -— -
SIRESTACDALSS. |, - —— e o em e — e - R STREC ADORESS - | —— e S — F
T ory-§5-aP | T T T T - CITY-S1-ZP- - = = e - — , — 1 -
TTLE O Delete e ‘O change [ Aadition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST- 2P P
TILE [ Deleta e [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY -5 2P CIFY-ST-29¢ .
TE [ ceiete TLE . [ Change [ Acdition
NAME NAME
\ STREET ADDRESS. STREET ADDRESS
| iy-ST-op CITY-ST-2P

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3){i). Plorida Stattes. | furthar certify that the information
*\ Indicated on this report o supplemental report is true and accurate and that ry signature shall have the same legal efiect as it mada under cath; that | am an officer or director
of the carporaticn of the receiver Or frusiee empowered to execute this report as required by Chapter 607, Floriaa Statutes: and that my name appears in Block 10 or Block 11l .
changed. or on an attachmdnt with-an address, with all other ke empowered.

N\
SIGNQTURE- o 7z v Ly : - -

TURE AND TYPED OR PRINTED BIGNING OFFICER OR IXRECTOR Daybme Frong ¥

LY

\



