2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 842555 -

1. Entity Name

SWISSPORT USA, INC.

Principal Place of Business

45025 AVIATION DRIVE, SUITE 350
BLSJLLES VA 20166

Mailing Acdress

us

45025 AVIATION DRIVE, SUITE 350
DULLES VA 20166

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90063 007 ***150.00

WV oa v e - -

TN AR

kil

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiled For
04-2485091 Not Applicable
Zr Cauntry e Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name 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

FL Zip Code

the 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 Fiorida. | am familiar with, and accept

Swgnature, typed of pented name of registered agent and titie f apphcable

(NQOTE. Remisiered Agent signaiure reguired when ranstanng) DATE

~ “FILE NOW!!! FEE IS $150.00
7.t After May 1, 2004 Fee will be $550.00 ,
-"Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T O pelete e [cCnhange [ Addition
NAME MILNER, LINDY RAME
STREET ADDRESS | 45025 AVIATION DR STE 350 STREET ADDRESS
CiTY-ST-2IP DULLES VA 20166 CiTY-ST-2iP
THLE sD [ Delete TITLE [J Change [ Addition
NAME OAKLEY, DAWNE NAME
STREET ADDRESS | 45025 AVIATION DR STE 350 STREET ADDRESS
CITY-ST-2P DULLES VA 20166 CiY-57-2IP
TmE D O pelete TITLE OChange  [] Addition
RAME BUBIMANN, ANDREAS HAME
STREET ADDRESS | 45025 AVIATION DRIVE STE 350 STREET ADDRESS
CITY-ST-20P DULLES VA 20168 CITY-ST-2IP
TITLE PD {1 Defeta TITLE CJchange [ Addition
NAME BDENMANN, ERICH NAME
STREET ADDRESS (45025 AVIATION DR STE 350 STREET ADDRESS
CiTY-ST-2P DULLES VA 20166 l CITY-ST-21P
TITLE v X Deiete TIILE vP O Change 1 Adlitios
NAME BARON, LISA , HAME PeNNIS BERTELL) 2<0
simeeT annness | 45025 AVIATION DRIVE STE 350 smeraoRiss | 46028 AaTion DR, STE
cmv-st.ze | DULLES VA 20166 avsrze [DVWLES, VA 20166,
e VP B Delete TMLE d [ Change  [B8 Additicn
NAME LANE, BILLY R NAME HowaArD FruLER
STREET ApDRESS | 45025 AVIATION DR STE 350 seeTanDREsS (Y€ 0AS AVATION De. , STe 350
_8T- DULLES VA 20166 _§T-
CITY-81-21P CITY-ST-21P 'DULL.EQL Vi 2eo166.

changed, or on an anachme%’ 'isaq address, with all other like empowered.

SIGNATURE:

Liw DY

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MiLner

6/9/0 — 203-742-4334

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Diaytme Phona #




