2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 29,2004 08:00 AM

FDOCUMENT # F95000000123

1. Entity Name
ALPHA AIRPORT SERVICES, INC.

Secretary of State

Principat Place of Bugingss Meailing Address
8500 PARKLINE BLVD 8500 PARKLINE BLVD
SUITE 100 SUITE 100

ORLANDO, FL 32808 US ORLANDO, FL 32809 US

DO NOT WRITE IN THIS SPACE

T T

03232004 No Chg-P CR2E034 (10/03)

4. £E| Number Applied For
11-3280510 Not Applicable

5. Certificate of Status Desired $8.75 Additonal

Fee Requirad

6. Name and Addreas of Current Registered Agent

CORPORATION SERVICE COMPANY
THE COMPANY CORPORATION

1201 HAYES STREET

TALLLASSEE, FL 32303 -

DO NOT WRITE
IN THIS SPACE

B. The above namead antity submits this statement for the purpose of changing ité registered office or registered agent, or both, iﬁ the State of Florida. |am famifiar thh as:xc-i“acéepf

the obiigations of regisiered agent.

SIGNATURE

Sonaiurg, ned o prinias name of regisiened agant and e 1 ap¥icable,

{NOTE. Regisierad Agent sgneture requirad whar reinstating)

OATE

FILE NOWII! FEE IS5 $150.00

After May 1, 2004 Fees will be $550.00 Frust Fund Conbribution.

9. Election Campaign Financing

$5.00 May Be
[3  AddedioFees

10. OFFICERS AND DIRECTORS I

THLE P

NAME WILTSHIRE, RCD

STREET ADORESS | 8500 PARKLINE BLYD., SUITE 100
CITY-ST-2 ORLANDOQ, FL 32809

TTLE DEVP

NAME BUCKLEY, STEVE

STREET ADDRESS | 8500 PARKLINE BLVD STE 100

CoTY-5T-2P ORLANDO, FL 32809 S

THLE

NAME

STREET ADDRESS
GiTy-ST-2P

THLE

HAME

STREET ADDRESS
Gmy-$1-2°

TTE

NAME

STREET ADDRESS
Coy-£1-2i¢

e

NAME

STREET ADDRESS
SmY-§Y-28

 UO000038822 .
13/22/04~B005E 004 150,00

DO NOT WRITE
IN THIS SPACE

12, | harety cortify that the information supplied with this iil’rng dees not qualify for the exemption stated in Section 1 ?9.07?){1}‘ Florida Statutes. | Rurther certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that £ am an officer or diractor
of the corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11f

indicated on this report or supplemental repart is true an

shanged, with 2l other ke empowered.

——
SIGNATURE:

Cop WWTSHRE 3{2&[6& 407 aas -Qq02 » 217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FICER OR DIRECTOR

Date Dayllwe Prona #




