2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 483808

1. Entity Name

AIR BOAT SERVICE, INC, .

-

-

Principal Place of Business

9092 Nw S RIVER DR
BAY #56
MSEDLEY FL 33166

Mailing Address

9092 NW S RIVER DR
BAY #56

MSEDLEY FL 33166

U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90058 040 ***158.75

- v W W W .

T

|

Il

|

LA

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-1621984 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
g%%lgl EE?E&QSSLES{EBI Af Strest Address (F.Q. Box Number is N9t Acceptable)
PLANTATION FL 33324
City Zip Coda

FL

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

the obligations of registerad agent,

SIGNATURE

Sygnalre, typad of pnled name of registered agent and e  apphcabie

(NOTE: Registerad Agent signature jagurad when rainstatingy

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD O belete TTLE PD 5 W change [ Addition
HAME SWAIT, JOHN HAME Swait, John 3
1 \ - 30
STREET ADDRESS | 5110 SW 201 TERRACE sinecanoress | §330  Sands Poin¥ Bivd. N ?
are-si-zF - |DAVIE FL CIFY-51-7P Tamacac , FL, 33321\
AITLE B oelete TILE . [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2p CIry-$1-21p
Tme X oelete I O change [T Adition
NAME NAME
" STAEET ADDRESS ’ STREET ADDRESS - o ’ )
CIrY-ST-2i8 CIrY-$1- 2P
TITLE [ belets TINLE () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-21p CIFY-§1-2P
MiLE [ pelete TIME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2ip CITY-ST-IIP
TITLE O palete TILE O change [ Addition
NAME .. e NAME
STREET ADDRESS S STREET ADDRESS
CiTY-ST-2IF . CITY-ST1-ZIF

12. | hereby certify that the information supptied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 607,
changed, or on an anachmentmess, witflall ofher like empowerad.

3’0}\/\ Sﬁqif

indicated on this report or supplemental reportis true an

SIGNATURE:

Flonida Statutes; and that my name appears in Block 10 or Block 11f

\-25-05 305-773-5096

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Deytime Phore £



