2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2005 08:00 AM -
DOCUMENT # F94000001437 FHIED: Secretary of State

1. Entity Name

SWISSPORT CARGO SERVICES, INC.

Principal Place of Businass WMailing Addrass

45025 AVTATION DRIVE SUITE 350 45025 AVIATION DRIVE SUITE 350
DULLES, VA 20166-7557 US DULLES, VA 20166-7657 US

AR

01052005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRr==prm—w. EREER

68-0316648 ) [Nat Applicabia
i i $8.75 Additionat
) 5. Certificate of‘Status'Desnre_d [l . Ves Ranire é o

6. Name and Address of c.:.u.n;rent Ragistered Agent ‘

CORPORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WR[TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The ghove namad éntilv suh«uts this s&atet:nem {or the purposa of changing its tagisterad Sif'l.ce ar reglstered agent, or both, in the State of Plorida. | am {amiliar with, and accept
the obligations of registared agent.

BIGNATURE : . C e , . .
Signature, fypad er pringed nama gf registersd agent and LIk ¥ goplicadie. {NOTE, Registered Agent signature racuired whan relnstating) . DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritxution. | Added 1o Feas

10 ] OFFICERS AND DIRECTORS ]
TE PCEO - I
HAME BODENMANN, ERICH

SIVEET ADDRESS | 45025 AVIATION DRIVE SUITE 350

oTr-sT-zp | DULLES, VA 201667557 . LODEND21 4228

e s (02414, 05~-80004-005 150,00
NAME OAKLEY, DAWNE

STEET ADGRESS | 45025 AVIATION DRIVE SUITE 350
GITY-57-2P DULLES, VA 201667557

TITLE T
NAME MILNER, LINDY

STREET ADORESS | 45025 AVIATION DRIVE SUITE 380
GITY-$7-2P DULLES, VA 201867557 L DO NOT WRITE

E::E SODENNMNN, ERICH lN THlS SPACE

STREES ADDRESS | 45025 AVIATION BRIVE SUITE 350
CY-ST. 2P DULLES, VA 2_015567557_

TME D

RaME BERTSCH, LUDWIG

STREET ADDRESS | SWISSPORT INT'L LTD BK
onY-sT-2¢ | ZURICH SWITZERLAND GH-8058,

TnE
NAME
STREET ADLRESS
CITY-ST-2IP A

12. | harsby certi{g, that the information supplied with this ?"ggg does not qualify for the examption stated in Section 179.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicatad on this repor of suppiemental repon is true accurale and et my signature shall nave Ine same legal effiact as if made under cath; that | am an officer or dkector

of the corperation or the receiver or trustes empowered Lo execute this raport as required by Chapter 607, Flarlda Statutas; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment ’ith an atddress, with all other like empowered.

MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Lingy MuneR oil26fe6 703~ TH2- 4330

Dale Daytima Prang #




