FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 823621 04-26-2004 90505 031 ***150.00
1. Entity Name
AIR 15, INC, ]

t T - ¢ . __ —._— _ i
Principal Piace of. Busmess ) :.- 54.3’@‘:‘;.; . Mailing Address jfi L e wd \ A .
1878 BEVERLY ClRCLE PO BOX' 5232 ‘ ' ] ) e e o
'CLEARWATER Fi:-33764: 4604 US L T " CLEARWATER, FU 33758 5232 US

- B R —— i e [ —

2. Principal Place of fusiess. . 3. Maling Address H“”l‘l “l ”"I ”H"Wl ”"’|||||‘|"|’|”|‘|”|‘|”|||“|‘|”“‘ ” ‘“’

ite, Apt. X i #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3045686 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 A'Gdiﬁonal
Fee Required
6. Name and Address of Currant Registered Agent — . 7. Name and Address of New Registered Agent -
Name
BYCROFT, PETER R.
1878 BEVERLY CIRCLE Street Address (P.Q. Box Number is Nat Acceptable)
CLEARWATERFL 33764-4604
4 City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the o’olugations -e egnstered alent . s’
' o ;I~!:§1°.:. A s '
SIGNATURF s !
e, Slgnsrhfu; tvped _n(:';wi:ﬂsd name of registered agent and liﬂg.if appd‘lc;ah!q. - !NO‘_!‘E: ﬁaglstergd Aga:l sigrature ruqmredIMgn einslating) DATE
el nd v e :
FILE NOWI! FEE 1S $150.00 s 9. E\ectlon Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Conlrlbuuon | _._Added 1o Fees
i
|
10. - OFFICERS AND DIRECTORS 11, . © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ D [ Delete TiME [ Change [T Addition
NAME - | BYCROFT, PETER R NAME
STREET ADORESS | 1878 BEVERLY CIR STREET ADDRESS
CiTY-ST- 7P CLEARWATER, FL 337644604 CITY-5T-2I
3 [ Detete TINE [J Change [ Additior
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P B
TILE [ pelete TILE [} Change [ Adeition
NAME i . .. et eam—ee e feBAME . — - - : - e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY- 5T-2P
TILE [ petete TIMLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITy-5T1-2IP
TE £ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-5T-2P
TTLE [ Dalete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITy-61-2F
12. | hereby cerify that the information supplied with this filir g dges not quality for the exermption stated in Segtion 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg AP 44 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme other like empowered.
SIGNATURE Ylodof  ge1. wyr-jix
JARPEBUR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Daytime Phonz 8




