FILED
2005 FOR PROFIT CORPORATION -~ Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #450163 04-28-2005 90178 035 ***150.00
1. Enlity Name
SHOWALTER AVIATION SERVICES, INC.
Principal Place of Business Mailing Address 140Ud4J00
400 HERNDON AVE.(ZIP 32803) 400 HERNDON AVE.(ZIP 32803) . .
P.0. BOX 140753 P.0. BOX 140753 . -
ORLANDO, FL 32814-0753 ORLANDO, FL 32814-0753 -
e S R EAARERTEARRa
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CH2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1515134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg'gesq Sf:(;““”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Regi! ed Agent
Nama
ROBERT B. WHITE
225 E ROBINSON #620 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
tha obsligations of registered agent.

SIGNATURE
Swrature, typed or printed name of registered agent and tithe if applicable {NOTE: Regstared AQen! signalufe required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
11 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE - PTD O perete TNLE [J Crange [ Addition
[ NAME SHOWALTER, R. H. NAME
STREET ABORESS | 4511 N LANDMARK DR. STAEET ADDRESS
CITY-ST-2P ORLANDO'FL CIry-St-2IP
TILE S O Delete TITLE [J Ghangs [ Addition
NAME KIMBALL, JANE S NAME
STREET ADDRESS | POB 849/END-CEMETERY RD STREET ADDRESS
CITY-ST-2P ZELLWQOD, FL 00000, CITY-ST-2IP
IRLE O Delete TIILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] Delete TINE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE 3 Delete TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or rustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all gther likg empowerad.

SIGNATURE: Y/ Y/ 4 42005 Hy7-57¢773/

NING GFFICER OR IRECTOR Dayteme Phone #




