2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S41809 Apr 19, 2005 08:00 AM
1. Ently Name ' ” Secretary of State
TAMPA AIR EXPRESS, INC.,
Principal Place of Business —_ - Mailing Address o
4811 N RENELLIE = -4811 N RENELLIE
TAMPA FL 33614 . . __TAMPA FL.33814
us . us
Suite, Apt. ¥, efc. - T Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State o City & State 4, FE! Number Applied For
$9-3061239 Nat Applicable
Zip Ceuntry ap Country 3, Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent o o 7. Mame and Address of New Registerad Agent

Name

BARNES, DOUGLAS S

481 1 N RENELLIE DR. Street Addrass (P.C. Box Number is Not Acceptable)

TAMPA FL 33614

(X\ City FL Zip Code

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, gnd accept

oo AS NeBT ﬁgzﬂgf "///3, 9

Sgnatute. ypad of ante&n%’ot regstetad agen: and tlie 1t spplicabls (NOTE Ragistersd Agant signature tosured when remstating) DATE

SIGNATURE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 vay Be
Trust Fund Contmbuber. £ Added 1o Fees

10, ] OFFICERS AND DIRECTORS i 11, ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11

L P O Detete it ] Change [ Addition
NAME BARMNES, DOUGLAS SCOTT : NALAE

STRIE| ADORESS | 5819 FITZGERALD RD SIRFET ACDRESS

ciry-SI-2p ODESSA FL 33556 . cIry-Si-7F

TIMLE [ Delete =~ | TLE ] Change [ addition
e e 00000315735

STRFFY ADDRFSS SIREET ALDRESS 04/15/05-230045-013 150,00
CITy-sT-2IF CIfy-SF-7F

THILE 73 Delete e [ Cange [ Addition
HAME MNAME

STREET ADDRESS —_— - STREET ADCRESS

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

TTLE O psiate 1ILE [] change  [] Additian
NAME NAME

STREFT ADDRESS STREET ADGRESS

Cy-ST-21P CHY SI-{IP

{[KIH [ Detete TTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Gy S1-21P CITY-ST-7F

TiILE LT Delete wile [J Change [T Addition
NAME NARIE

STRECT ADORESS STREET ADDRFSS

CyY-S7-2iF CITY-ST-71F

12. | hereby certily that the information b pplied with this filing does not qualify for the_Taiéirhbtiar'{ stated in Saction 1 19],07(3){‘[1, Florida Statutes. [ further certify that the information
indicatéd on this rgper o supplerpeaial report i Yrue/ind accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the carporation ST o = d 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

ey e emocides ,7// s EBEANAGY

SIGNATURE: __ ,
SIGNATURE AND?(ED ‘OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Caytene Phone 4




