ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # V39885

IR Entity Name

GRANDE AIRE SERVICES, INC.

Principal Place of Business

330 E RAILRCAD AVE

Maifing Address
P 0 BOX 743

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90017 013 ***150.00

BOCA GRANDE, FL 33921 US BOCA GRANDE, FL 33921  US
2. Principal Place of Business 3. Mailing Address H"“ IMI”W”

Suite, Apt, #, elc. Suite, Apt. #, etc. 03062004 Chg- CR2E034 (10/03)

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

65-0338612 Not Applicable
aip Country dip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Feae Required
- ~€. Name and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narrig . o hadi

“MILLER, ROBERT S . 230 E Qa‘(\(md P«.\'&

ENGEEWEBBFL-34224. Rera Glonde . L 32 99—

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

City

FLJ Zip Code

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

'
)
!
'

the obligations of registered agent.

I N
RO YA

Iyped or printed name of registered agent and fitlke if apglicable. . ¥
el BRI S N : -

(NOTE: Registered Agent signature required when reinstating)

%
-~

‘=" UL SFILE NO
. After May 1, 2004 Fee will be $550.00

L L A " "

WII! FEE IS $150.00

9, ‘Elaction Campaign Financing-
Trust Fund Gaontribution.

l‘
$5.00 May Be—
Added 1o Fees

10. . i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLg P . O pelete TiLE ] ) %ge 7] Audition
NAME MILLER, ROBERT S. NAME o o
SIREETADDRESS | 2378 PAPPAS TERR sraeet aooess | 2RO e ECU \reod Dt
CITY-ST-2F PT CHARLOTTE, FL 339681 CiTy-ST-2P [rgay (:rﬂy\éj,_ ﬁ;33 %-L
) e [ Delete TmE [Jchange [ Addition
“ NAME NAWE
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2F
TME 1 pelete TITLE [JChange [ Addilion
NAME NAME
* STREETADDRESS | —— — =i =——— - - STREET ADCRESS - — e R e —— e e -
CIvY-§T-29 CITY-SF-2P
TITLE 3 petets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP 5. CITY-ST-2P
bONILES = = e e e L . _ [ Delete TILE . ) ‘00 Change [ Addition |
S NAME = e [ e A FR . HAME s o DT ;
STREET ADDRESS | , Lo L STREET ADDRESS Tt ;
qOCI-ST-ZR. | ML L T, 7 ? CITY-5T- 2P '

- 12. L heraby certily that the information supplied with this filing does not quality jar the exemption stated in Section 119.07(3}(i), Florida Statutss. | further certify that the information

indicated on this report or supplemental réporlis true and accurate and tha
of the corporation or the receiver or trus|
" changad, or on an attachment wi

red o execute 1y rep
alt other like

Y signature shall have the same legal effect as.if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR

Dals Daytime Phona #




