2004 FOR PROFIT CORPORATION

e ANNUAL REPORT  FILED
DOCUMENT # 825494 : Apr 28, 2004 08:00 AM

1. Entty Name Secretary of State
AIRCGRAFT SERVICE INTERNATIONAL, INC.

PrinchaI Place of Business . Mailing Address

201 5 ORANGE AVE 207 5 ORANGE AVE

#1100 #1100

ORLANDO, FL 32801 .. ORLANDO, FL 32801 US

AEAERIRTRADWERTRIRTRIEAT

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o
38-1844892 | |Not Applicas

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address E)_f Current Registered Agent

CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed &r printed name of registerad agent and title it applicable. (NCTE: Registarad Agent signatura required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees HOanon 136544
04/28/04-00101-013 150,60

10 OFFICERS AND DIRECTORS [ - ~ "
TILE PCEOC
NAME RYAN, KEITH P

STREET ACDRESS | 1825 LAKE ROBERTS COURT
CITY-ST-2ZP WINDERMERE, FL. 34786

TITLE S

NAME GOLDSTEIN, JOSEPH |
STREET ADDRESS | 9169 BAY HILL BLVD
CITY-ST-2P ORLANDO, FL 32819

TILE VPCT
NAME HMARTMAN, JEFFREY P

TREET 488 MISTY LANE
ast2r | WINTER PARK, FL 32789 DO NOT WRITE

we | REGTOR, RIGHARD IN THIS SPACE

STREET ADDRESS | 2188 BENT OAK DR
CITY-ST-21P APQPKA, FL 32712

TILE D

NAME RYAN, KEITH P

STREETACDRESS { 1825 LAKE ROBERTS COURT
CITY-ST-2P WINDERMERE, FL 34786

TITLE D

NAME HARTMAN, JEFFREY
STAEET ADDRESS | 488 MISTY LANE

CITY- $T-2IP WINTER PARK, FL 32789

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ¢ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the recever or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like empawered.

W .
SIGNATURE: <piuh T, Gowd il Cevarmny o (zifoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Daytme Phione #




