2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000037318

1. Entity Name
PALM BEACH AIR, 1.A.Q. INC.

Principal Place of Business ~

1200 OLD OKEECHOBEE BLVD.
WEST PALM BEACH FL 33401

Mailing Address
P.O. BOX 17569

WEST PALM BEACH FL 33416

2. Principal Place of Busihess

1'3. Mailing Address

| FILED
Apr 29,2005 08:00 AM
Secretary of State

AR

Suite, Apt. #, elc, . Suite, Apt. #, etc. 15t MOORE CR2ED24 (1 w04)
City & State City & State 4, F&l Number Applied Far
65-0912999 Not Applicable
Zip Country ae Country 5. Certificate of Status Desirad [} $8.75 acdnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ) Name
%ﬁsgg’cﬁgigEggﬁ NGO 201 Street Address (P.O. Box Number is Not Acceptable]
)
BOYNTON BEACH FL 33426
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn, fyoed of PANRT Mamea Of ragistarad agaent and Mie € anpivakls

{ROTE “Rogklsred Agont signalura requirsd whian rairstating

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [  Added to Fees

10, SEEICERS AND DIFECTORS i 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS iN 11
i D ’ [ Delete it e [ Change [ Avic-
N LAWSON, KENNETH Nt HODGG034 1 503
g pE T 4B
STRFTTADDRESS | 1200 OLD OKEECHOBEE DR STREET ADGRESS D428 05~B0024-023 150,00
CITY- ST-2IF WEST PALM BEACH FL 33401 cY-§1-2p
TiHLE - o (3 Delete e [ Change [ Addiin,
NAME NAME
STRFFT ADDRESS STREET ADDRESS
Ty 8118 Clty-55- 2
1lie - Clpdee e Clchange [ Adii
NAME HAM;
STRELT ADDATSS SIRFTT ADORESS
Cliy.ST-2F CIiY-S1- 7P
WL [ Depete Rt O Change [ Adhiia
NN NAME
STREET ADDRESS _ SREET ADDRCSS
oy s12e QY-S P
it o Clodets | nne Tl Change [ A
NAML g
STREET ADDRESS W SIRLET ADDRESS
oy-sTap S-S 2F
it ) O petete e O] Change ] At
NAME A
SIRET ADDRESS SIRLET ADDAESS
LIy -83-2P CITY.S1. 2iP

12, [ hareby certify thal the. information suppiied with this filing doss not qualify for the exempticn staled in Section 119.07(3)(}, Florida Statutes. | furthier certify that the information

indicated on this report or supple
of the corparation ar the receiv
changed, ar on an attachme

SIGNATURE:

ith an addresggwi

SIGNATURE AND TYPED DR PRI

oer like empowesrad

mial repart is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an officer or director
r trusiee empowereﬁi to execute this repart 4s reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

(OFFICER OR DIREGYOR

Vb b 56/ §33303b

Raytme Phone #



