2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # 175021

1. Enlity Name

SHOWALTER FLYING SERVICE, INC.

04-28-2005 90178 036 ***150.00

Principal Place of Business

460 HERNDON AVE #111
ORLANDO, FL 32803-5134

Mailing Address

400 HERNDON AVE #1113
ORLANDO, FL 32803-5134

b A6

TR

JH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-0700191 Not Applicable
Zip Counity ap Country 5. Certificate of Status Desired a $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ROBERT 8.

225 E ROBINSON #6820 Strest Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stals of Florida. | am tamiliar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Sigrature. typad or printed nama of registered agent and tthe if applicable (NOTE: Hegistered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T cD O pelete TITLE [ Change 3 Addition
NAME SHOWALTER, ROBERT H. NAME
STREET ADDRESS | 4511 N, LANDMARK DR STREET ADDRESS
GITY-ST-2P ORLANDO, FL GITY-ST- 1P
TITLE ST 3 Detete TITLE []Change  [C] Addition
NAME KIMBALL, JANE S NAME
SIREETADDRESS | 5354 CEMETARY ROAD STREET ADDRESS
CITY-ST-2IP ZELLWOOD, FL CITY-S1-ZP
TITLE PD O3 Delete TLE O change 3 Adition
NAME SHOWALTER, KIM S. NAME
STREET ADDRESS | 4511 N. LANDMARK DR, STREET ADDRESS
CITY-ST. 2P ORLANDO, FL CITY-ST-2IP
TILE D 3 pelete ML []Change [ Addition
NAME WHITE, ROBERT B. NAME
STREETADDRESS | 225 E ROBINSON #5620 STREET ADDRESS
CITY-ST-TP ORLANDO, FL G- §7-71P
TILE [T Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cily-§1-2IF
TILE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily lor the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directer
af the corperaticn or the receiver or trustee empowered 1o exacule 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 empowerad,
SIGNATURE: @,a.% 4 L2l -0% Uy 7-SNSTES/
AT Daytame Prhone #

NI TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




