2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = | Feb 09, 2004 08:00 AM
DOCUMENRT #P97000014203 B Secretary of State

1. Eniity Name
AMERIFLIGHT MANAGEMENT SERVICES, INC.

Principal Place of Business . Mailing Address
3614 E AMELIA STREET © T 36T4 €. AMELIA STREET
ORLANDO, FL 32803 ORLANDD, FL 32803

— R AR

01182004 ~ No Chg-P CR2ED34 {10703}

DO NOT WRITE IN THIS SPACE P AP Fe

59-3433799 Nat Applicabie
) $8.75 additional
5. Certificate of Status Desfred ] Fee Required

6. Name and Address of Current Registsred Agant

rono o DO NOT WRITE
ORLANDOQ, FL 32801 } 'N THIS SPACE

8. The above named entity submits statement for the purpose of changing its reglsterad office of reglstered agent, ar both, in the State of Florlda. | am familiar with, and accept

the obligations of registered a

7P

SIGNATURE e
Sigalore Sypdd or ourffoc namp of ragisterod awant}!ﬂ?ﬁppﬂcable (NQTE Registerad Agent signature required when reinstaling) DATE
| ——
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will he $550.00 Trust Fund Conbribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIE P HO0D0N040840

KAME KIRCHOEFER, JOHN D T AT A el
we | KROHOEFER 4 - U2/5/04-80063-025 15000

City-51-2lP ORLANDO, FL 32801

TILE

NAME

STREET ADDRESS
CITY-ST-2P

HILE
NAME

i DO NOT WRITE

 INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CRY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the mformation supplied wilth this fifing does not qualily for Ihe exemplion stated in Seclion 112.07{3)(i). Florida Stalutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal elfect as if made under cath, that | am an officer or director

of the corporation of the receiver or trustes gmpowered 1o execute thisredon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r onan aﬂachmenvy‘«h all other like &
SIGNATURE: (bl

wered
BIGNATURE ANDT TYPED OR PRINTED NAME PF SigNING OFFICER OR DIRECTOR Caie Daytlme Prgne &




