e S S
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s37683

1. Entity Name

AMBIENT AIR SERVICES, INC.

Principal Place of Business

106 AMBIENT AIR WAY
SgARKE FL 32091
U

Mailing Address

106 AMBIENT AIR WAY
SEARKE FL 32091
U .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90040 013 ***150.00

94027638

M RCARACR AT e

JOSEPH-L.-COOKSEY JR
106 AMBIENT AIRWAY
STARKE FL 32091

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3055513 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

thé obligations of registered agent.

SIGNATURE

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

Signatura, typed or prmted name of registered agent and title 1f apphcabe.

(NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Datete TmE [ Change [ Addition

NAME COOKSEY, JOSEPH L., JR. NAME

STREET ADDRESS | 106 AMBIENT AIRWAY STREET ADPRESS

CITY-5T-2IP STARKE FL 32091 CITY-ST-21P

TILe ST {J Delete TILE [ change [~ Addition

NAME SHOLTES, DAVID C NAME

STREET ADORESS | 106 AMBIENT AIRWAY STREET ADDRESS

CITY-S7-2IP STARKE FL 32091 CiTY-ST-2IP

e VP —_— O Detete e [J Change [ Addition

NAME "|SHOLTES, ROBERT § ) HAME =" - : '
. STREET ADDRESS-[-108. AMBIENT AIRWAY - B -CTREET ADDRESS. - [+ o — - - S S -

CITY-ST-21P STARKE FL 32091 CITY-ST-Z4P

TMLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2iP

TIME [T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¢P

changed, or on an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this fitin

of the cerporation or the receiver or frustee empowered, to exacute this o

nt \qrth E‘lj?ew a

other like empowgred.

(,(

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
ort as required 2y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goo - 98 Y-S

ATPRE Ahp‘rvpen OR FRINTED NAME OF SIGNI

FICEH OR DIRECTOR

[2/04

Daynme Phone #

w7




