i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # FO03000003533

1. Entity Name

BLACK DIAMOND FLIGHT SERVICES, INC.

01-23-2004 90025 005 ***150.00

Principal Place of Business

206-PLAMA-GENTRE BUILDING 2
WILMINGTON DE-19810 >

Maiting Address

106-NORTH-TAMRA-ST., SUITE-3676—Q_.

TARAF—33602—e___

51000245 -

Principal Place of Business

/06 Nordh Thmpa Shreed

3. Mailing Addres

3505 Silverside. Aoad

IS SRR R

Swte Apt #, elc.

01122004 Chg-P

Suite, Apt. #
Soide 5(075

IQ_M

Corhre.. Bldﬂ

4. FEI Number

CR2E034 (10/03)
Applied For

E?}tate (/0

Tﬁl hﬁ’ﬁﬂf A ()

35"&910/915. Not Applicable

’%%oaw-

A

15940~ -

o Deee, $8 75 Addmonal

~5..Cérlificate of. Status Desired, ., [Jrwe.. ‘Feb Required— * .

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Streat 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 chdnglng its registered office or registered agent, or both, in the State of Floriga. ' | am familiar with, and accept

Signature, typed or printed name of registared agant and title if applicable

(NOTE: Registerad Agent signature required when reinslating)

OATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE ROE&C _. O Detets TLE pQ_OOTb BrChange [ Addition
NAME BUCHANAN, KIM P NAME
STREET ADORESS | 100 NORTH TAMPA ST., SUITE 3675 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-5T-21P
TILE ' [ Detete TWILE [ Change ] Acdition
NAME BEALE, CHARLES L NAME
STREET ADDRESS 10',0 NORTH TAMPA, ST., SUITE 3675 STREET ADDRESS
CiTY-ST-2iP TAMPA, FL 33602 CITY-ST-7P
B B R A S -t s e R e R e S e [ g S ) Aeition
HAME VOSS! DEANNA NAME
STREET ADORESS | 3505 SILVERSIDE ROAD, 206 PLAZA CTR BLDG STREET ADDRESS
CiTY-§T-2IP WILMINGTON, DE 19810 CiTY-ST-2P
TITLE A mte TLE [[3 Change [ Addition
HAME BUCHANAN, KIM P NAME
SIREET ADDRESS | 100 NORTH TAMPA ST., SUITE 3675 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33502 QITY-ST-2IP 7
TITLE CCEQ 3 Delete TITLE [ Change [T Addition
NAME ROTHMAN, ROBERT NAME
STREET ADDRESS | 100 NORTH TAMPA ST., SUITE 3675 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33602 CiTY-SI- 2P
e VCGC £ Detete TILE [ change  [] Addition
NAME GIBBS, THOMAS E HAME
STREET AQDRESS | 50 NORTH LAURA STREET, SUITE 2800 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32202 CITY-ST-7IP

12. | hereby cermz that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signaiure shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MWVMW/ Decnna Vo s

Volod  Sor-qui-4L52

] SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirma Pharie 8




