2005 FOR PROFIT CORPORATION

-

- __ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # 323847

1. Entity Narne

MARATHON FLIGHT SERVICES, INC.

Principal Place of Business ’ o Mailing ;S.c.i_drés;_s . - e s AT EE fuem mee s ee .. S .

201 DYER BLVD 201 DYER BLVD

KISSIMMEE FL 34741 - KISSIMMEE FL 34741

us us
Sutte, Apt #, ete. " | Suite Apt # ete. , 15t MOORE CR2E034 (10/04)
City & Siate ’ City & State : 4. FE| Number j i Applied For

59-1201848 Mot Applicat!

op Country ) ap Country 5. Certificate of Status Desired [0 38-7D Additional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Narmne T o T

ggaKl_SéJN%AE EYEV (E;T Street Address (P.O. Box Number is Mot Acceptabie)

KISSIMMEE FL 34741 ——

City ; FL | Zip Code

8. The above mamad enlity submits this statement far the purpese of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am farriliar with, and accer
the obligations of regisiered agent. : - A

SIGNATURE _ . . _ ,
Signatura, fyped o prnted name o rogestered agent and Ml  applcable (NOTE Aegisterad Agent $ignature raduired whan is.rsiahng] © DATE
- i U s Y — e
M -
FILE Nowt!! FEE I§ $150.00 9. Election Campaign Financing $5.00 Moy o
After May 1, 2005 Fee Wilt Be $550.00 =
2 Trust Fund Contribution,  [[]  Added to Fees

Make Check Payabie fo Florida Departmant of State
18, OFFICERS AND DIRECTORS : 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD - Closlete ~ f 7TIF e ) Change~ [ Addi
NAME BIRKS, ROBERT W. NAMF o ffﬁpli}{ﬂ P21 74
STREET ADDRESS | 834 LONG BAY CT SIRCET ADDRESS 0e A2/ 05~B01 15-101 150,09
Ty -ST- 2P KISSIMMEE FL 34741 Qry-si-2w
TILE PBOD [T Gelefe e ) Change L] At
HAME BIRKS, JEANNE PRETSCH NANF
SFECTAGORESS (B34 LONG BAY CT SIBEFT ADDFFES.
CITY- §7-}F KISSIMMEE FL 34741 riiy-51-71p
e ST - - T Detete mmr T T3 chonge 3 A
NANE BIRKS-KILMAN, LAUREL E RAME
SIRLET ADDRESS | 3541 BRISTLECONE COURT SIHERT ADDRESS
CiEv. 31 JIP KISSIMMEE FL 34746 CITY-57- 7P
et T felete TiNE ' T] Changs [ Ad
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-54 JF
I » ' © T Delele TimE ) T Change L] Addn
NAME NAME
STRFET ADDRESS STREET ADDRESS
OIY-SI. 2P Ty -ST-7p
e S ' T Datete : [ change T A
HAME NAME
SRt T ADBRESS < [REET ADDRESS
it -ST.71P CITY-ST- A

12. ! hereby cartify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diracir
of the corporation or the receiver or e empowered to execute this repart as réquired by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attashment wit dress, with all other like empowered. - ’ - .

SIGNATURE: L IS [T e Robear . Biaws //[:;ﬁ,af o1 P b1 2 ¥

SIGNATURE AND TYPED DR PRINTED NAME, OF SIGHING OFFICER OR DIRECTOR : Daytrma Phone 4




