2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 696286

1. Entity Name

ASSQCIATED AIR SERVICES OF LEE COUNTY, INC.

Principal Place of Business

6110 IDLEWILD 5T7., SE
FORT MYERS FL 33912

Mailing Address

6110 IDLEWILD ST., SE
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 028 ***150.00

.

I

|

i

I

SANDERS, FlOBERT D.
6110 IDLEWILD ST., SE
FT. MYERS FL 33908

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2126846 Not Applicable
ap Country 2ip Country 5. Certiticate of Status Desired O $8'75 Addilional
U Fee Required
6. Name and Address of Current Registered Agent T 77 Name and Adaréss ot New Registered Agent =—————-—=—
C e—m—e = B Mame -

Street Address (P.O. Box Number is Not Acceplable)

. City

Zip Code

FL

SIGNATURE

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

Sugnature. typed o printed name of regisiered agent and title f applicable.

[NQTE: Regislered Ageni signature required when remstating)

DATE

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE P [ pelers TILE [ Change [ Acdition

NAME SANDERS, ROBERT D. NAME

STREET ADDRESS | 3571 HERITAGE LANE STREET ADDRESS

CiTY-ST-2IP FT MYERS FL 33908 CITY-ST- 2P

TITLE O Delete WILE ) Change [ Addition

NAME - NAME

* STREET ADDRESS e SSTREEY ADDRESS® e e e

CiTY-ST-ZP CITY-ST-2IP - RN A

TITLE |:I Delele THLE [Jchange  [J Addition
-"""‘—--N‘AME ——— o —— e e—— e — ——— -~ NAME ~~ - - — — _— o == = - - — - - i - H —

STREET ADDRESS ¥ STREET ADDRESS

¢ITY-57-27IP CITY-ST-2IP

TiLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZP

TITE 3 Delete TITLE {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P I CITY-$T-2P

TILE {1 Delete TILE [JChange (] Addition

NAME NAME

STREETADDRESS [ =" — —7 77T 7T T 3 — STREET ADDRESS ~ B S o m L

CITY-ST-21P CITY-ST-21P

changed,

SIGNATURE:

or on an attachment wj

N
SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trusteg empowered t0 execute this repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
d , with all other like empowgfed.

Dayfime Phome #




