FILED

2005 FOR PROFIT CORPORATION Apl‘ 28,2005 08:00 AM

ANNUAL REPORT _

DOGUMENT # P01000111404 ~  Secretary of State

1. Entity Name
BBA AVIATION SHARED SERVICES, INC.

Principa Place of Business _: Mailing Address

201 S, ORANGE AVE., STE. 1100 © 201 S. ORANGE AVE., STE. 1100
ORLANDD, FL 32801 - QRLANDO, fL 32801
R e TR AR AL R
Sutie, Apt. &, gto. o | Sule Apnelo. ’ 04252005  Chg-P CR2E034 (10/02)
City & State i o ) City & State ’ - 1 & FEI Number ' ' Applisd For
_ _ %W ) 59-3756349 Not Applicable
4p Country Zip Country 5. Certificate of Status Desied [ ff;gfm‘j‘if:;‘b"a'

__ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = SRR Name

CT CORPORATION SYSTEM - -
1200 S. PINE JSLAND RD. ) Stroat Address (P.O, Box Number is Not Acceptable)

PLANTATION, FL 33324 ' : = o

City ’ o Flj Zip Code

8. The above named ently submits Iis statemant fot the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, ~ -

SIGNATURE e . - " -
Signature. typed or privied rante of reglsterad agant and itk ¥ applizacle HOTE Pegittored Agent signoturs reguIRed whon rainstaling} " DRTE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5,UO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fess
10. T OFFEEE‘S ANDDIRECTORS ~ —~ 11. ) "AEDITIOiﬁJSi CHANGES TO QOFFICERS AND DIRECTORSIN 11
ThLE DP i B 1 pelete TME i - Cichange [ Acdition
HAME VAN ALLEN, BRUCE S — NAME
STREET AGORESS | 201 5. QRANGE AVE,, STE. 1400 STREET ADDRESS LENNIOD3S93R0
CITY-ST-2P ORLANDO, FL 32801 CiTY-ST-21P s AUE-R0NOTA-010 150, 00
mE DS o Dlogee — § me [Johange {7 Addition
NAME MURRER, GREGORY J NAME
STREETADDRESS | 401 EDGEWATER PL. STREET ADDRESS
CITY.ST-2P WAKEFIELD, MA CITY -§T-ZF
TME oT I (7 Delete f me ' [ change 1] Addilion
NAME FRESE, ROBERT P NAME
STREET ADDRESS | 201 S. ORANGE AVE., STE. 1400 - STREET ADDRESS
CiTy- §T-21p ORLANDO, FL 32801 _ R CiTY-§7-2IP
e AS N Dipese ] mne Dichange [ Acdibon
NAME GQLDSTEIN, JOSEPH | I R
STREETADDRESS | 201 5. ORANGE AVE., STE. 1400 STREEY ADDRESS
oIy §T-2P ORLANDO, FL 32801 ) . CITY-SI- 7P
Tme - o o I Delele TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREST ADDRESS
CITY-$T-2IP CITY-5T-2IP
e - T Ges - § Tme [CJchange [ Addilion
NAME NAME
STREET ACDRESS - ’ STREET ADDRESS
SITY-ST-2P CITY- §1-2P

12. i hereby certif% that tha information sugBlied with this fling does not qualify for the axemption statad in Section | 190?’?3)([}. Florida Statutes, | further Gartify that the informaion
indicated en this raport or supplamental report is true and accurate and that my signature shall have the same legal aifaci as if made under oath; that | am an officer or director,
ot the corparation or the racaiver or trustes empowersd [0 exacute this repant as required by Chapter §07, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmernt mWwema.
SIGNATURE: Qoo T SAISTED  Secntiny W fsr

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR " Date h Daytirio Phone




