2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # s42126 i ecretary of State

1. Entity Name
04-20-2004 90028 0035 ***158.75
IMPULSE AIR INC.

Principal Place of Business Mailing Address
PO BOX 12273 C/Q DAVID A KING, ATTY
JACKSONVILLE FL 32209-2273 1416 KINGSLEY AVENUE
us ORANGE PARK FL 32073

Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 It 1/03

City & State City & State 4. FEI Number Applied For

59-3062190 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

ﬁll-Nr%REILAEvEA-]A-LAW Street Address (P.0. Box Number is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK FL 32073

: City FL Zip Code

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 Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of reqisiered agent and iille if applicable (NCTE: Regstered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing : $5.00 Mmay Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVS 1 Delete TITLE [J Change  [[] Addition
NAME GUERTIN, EDWARD G. NAME
STREET ADDRESS | 3609 WATERSIDE DR. STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-5T-2iP
THLE DPT O Delete TITLE [ change ] Addition
NAME HAMPTON, BRUCE R. NAME
STREET ADDRESS | 498 MONTEREY PARKWAY STREET ADDRESS
omy-st-zp - |ORANGE PARK FL 32073 CITY-ST-27, )
TITLE [ Detete TILE - {] Change  {T] Addition
NARE - - NAME - - : - : - o,
STREET ADBRESS STREET ADDRESS
CITY-§F-21P CTY-ST-21P -
TITLE 3 peiete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21p
TME [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE [ celete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Forida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receivgr or trustee empowered | acuteyhis report as required by Chapter 607, Ffﬁda S 1es and thal my n%ne appears in Block 10 or Block 11 if

d.

changed, or on an attachment BE.O QE. 24~

SIGNATURE: X phae (BEFT T Dm..'_/-/{/—af 415187

st WYF\"ED OR PRINTED NAME OF SIGNING OFFICEFRRQR DIRECTOR 7 Dayime Phone #
y




