2005 FOR PROFIT CORPORATIGN- - FILED

.. ANNUAL REPORT - Mar 17, 2005 08:00 AM

DOCUMENT # 472222 Secretary of State

1. Entity Name
AIRKO FREIGHT SYSTEMS, INC.

N e bl o 2o amb. s

Principal Place of Business. Mailing Address
2242 HIRSCHCT ) JACKSONVILLE INT'L AIRPORT
JACKSONVILLE, FL 32218 18102 AMF

JACKSONVILLE, FL 32229

— R RERARRR

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Numbar Applied Far

59-1587468 Not Applicabla
0 ; $8.75 Additiona
5. Certificate of Status Desired O Fes Roquired

i e - —— e i Y
8. Name and Address of Current Hﬁglslamd Agent

2043 HiRBCH OT. - DO NOT WRITE
JACKSONVILLE, FL 32218 IN TH’S SPACE

< s —— I 5

8. The above named enlily submits this slatament for the purpose of changing its registerad office or ragistarad agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . I . . L. P .
Signature, typed or printed nama of tegisterad agent mnd tila it appkcabla. _ INCTE Registered A.nzsf!tvsiqr\‘a.tum'rnqulreq whep rgindlatiog) . . e DATE
FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftsr May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Added to Fees
0.  ORCERS A DRECTOR L]
TiTE PD
NAME HILL, A LAMAR o

STREET ADDAZSS | 2242 HIRSCH CT
L JACKSONVILLE, FL 00000,

TITLE T -

- HILL, MAE : :

STREET ADDRESS | 2242 HIRSCH CT o AOHOLHL Ak 04

otv-stze | JACKSONVILLE, FL 00000, R =T RS Y S F R AR LT
TILE

NAME

stz L DO NOT WRITE

e | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREEY ADDRESS
CITY-ST-2P

TE
NAME
STREET ADDRESS
GITY-ST-OP . o

12,  hareby certily that the Information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered to execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if

SIGNATURE:
Dtira Praos §

3

changed, or on an attachmant with an addpess, with all ather like empoyered.
Y/ AL Todd ¢3r €5/
als

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNI

GFFCER OR OIRECTOR




