2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT o Jan 29, 2004 08:00 AM
DOCUMENT # 472222 YOS Secretary of State

1. Entity Name

AIRKO FREIGHT SYSTEMS, INC.

Principal Place of Business Mailing Addrass

2242 HIRSCH CT JACKSONVILLE INT'L AIRPORT
JACKSOMVILLE, FL 32216 18102 AMF

JACKSONVILLE, FL 32229

————————————— [ INHAARTEI RARIRFOAG R AT

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

59-1587468 Not Applicabla
i : $8 75 Additional
e 5. Certificaie of Status Desuifdﬂ. Dh . Pes Required )

6. Name and Address of Current Registered Agent

boa3 HIREGH CT. DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

6. The sbove nemed enlity submis Urs slatement Torthe purpose of Ghaﬂgmg its ragistarad alics or registered agenl,or Both, in the Site of Florida. | i darmilier Wi o accem
the abligations of regf"ﬂ'md ag~’ - L , - :

SIGMATURE S ':-F’T'—f;w’:i I e et ;;' f/f:z 7/5 (7‘6

! ik T
anmture tyned or pr:nled name of lugis:erad agant and uxre il ;pprcable

ENUTE Reghtered AanI. sngnawre raq;ired whan rsmﬁlal.r\g) 3 pafe . . L=
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Foe will be $550.00 Teust Fund Contribuion. O  Addedic Fees
70, ‘ " OFFICERS AND DIRECTORS T ' “' T
TITLE PD
NAME HILL, A LAMAR
STREET ADORESS | 2242 HIRSCH CT o OO
CITY-5T-2IP JACKSONVILLE, FL 00000, i o DI.-" 24, i 4"r9982 i QE’ ESU., o
e T
HANE HILL, MAE

STREET ADDRESS ¢ 2242 HIRSCH CT
ory-st-zP | JACKSONVILLE,FL 00000,

TiLE
NAME

ar stz - _ DO NOT WRITE

o IN THIS SPACE

HAME
STHEET ADDRESS
CITY-8T-2P

e
HAME

STREET ADDRESS
CITY-57-2P . _ o . e

JITLE

NAME

STREET ADDRESS
- GITY-51-2P

PR R A e IR = e f e e L i

12. | hereby cemfg that the information supphed W|th th|s f|||n does not qualify for the exemption s!atad in Sectlon 1 19 .07(3)(7). Florida Slatutes | furthar certify that the infermation
indicated on this repon of supplemental repor is trus and accurate and that my signature shall have ihe same legal effect s if made under oath; that 1 am an officer or diracior
of the carporation or the receiver or trustee empowered lo exacute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attashment wj address.with all ather like empbwesred.
SIGNATURE: ING OFFIGER OR DIRECTO! 7 7__ ';" : - j/“&7/5& 40;‘0 zﬁiﬁﬁu ?C,‘z.;
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