2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 696285 : Apr 15,2005 08:00 AM

1. Entity Name ~ Secretary of State

ASSOCIATED AIR SERVICES OF LEE COUNTY, INC.

Principal Place of Business __ﬁ - - M;‘Ilng Addréss

8110 IDLEWILD ST, SE - . . B110 IDLEWILD 8T..SE

FORT MYERS FL 33912 . FORT MYERS FL. 33812

e R WA
Suite, Apt #, elc, ) Sufte, Apt #, elc., - 15t MOORE CR2E034 (10/04)
City & State R City & State 4. FEI Namber Applied For

. ] 59-2126846 Mot Applicable

ap Country Zp FOU”W 5. Certficate of Status Desired [ gi—gfqﬁfgg“’“a'

6. Name and‘n_!\ddlles,s ofEtJ_l-}'ent Registered Agent 7. Name and Address of New Registered Agent

Mame

g f‘%ﬁ%ﬁ%‘/&:‘lﬁg ESF};F %E Street Address (P.0. Box Namber 15 Mot A:cr;eptable}

FT. MYERS FL 33908

Chy ' FL | 2 Code

8. The above named entity submits this s-taiemen‘; io} the px;nrpcse of changiﬁg it§ registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations cof registerad agent.

SIGNATURE e

Signaturd, hpod of pinted nama of tegrsterad agent and e f appicable (NOTE Registsiud Agent signaturs required witan minsiahing) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cenibutan. [ Added to Fees

10, e Fr o ERS AND DR CTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] gelele niLk G ~ sy [ ] Change  [] Addilion
; HEETRe EsP
NAME SANDERS, ROBERT D. NAME . oot -
! oy K - o I D
STREET ADDRESS | 3571 HERITAGE LANE STREL T AGDRESS /15, Us-Bo2-C1s 150. 08
cy-si-2P - FT MYERS FL 33908 . - — 4§ Cliv-S1.2P )
Tme O] Delste niE [J Change ] Addition
NAME NAME
SYRCEY ADDRESS STREET ACDAESS
Y- 57-21P ) CUY-ST- 2P
T O pelete Hf [ Change ] Addition
NAME HAME
5TREET ADORESS o N STREET ADDRESS
Y. 2P - foresiae
i 1 pelete Lt [ Change ] Addition
NAME HANE
STREET ADORESS STREET ADDRESS
Cy-§1-21P CY-SI1. 21
e ™ peiete Witk ) Ol change [ Addition
NAME HAMT
STRPET ADORESS STREET ANDRESS
CiTy - §T-7P - ) CiTY-51 g1 o
e 2 peiete Witk DO change [ Addition
NAME pALE
SHRFET ADDRESS STRELT ADDRESS
Ty §7.21 CITr-51- 20

12. | hereby cerlim that the infermation supplied with this filing does nat gualify for the exemption stated in Section 11207(3)(), Florida Statutes. | further certify that the information
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 oath, that | am an officer or director
of the carporabon or the receiver ¢ trusjee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an allachment ssavith al r lik powersd.

SIGNATURE:

. OH_4S L239) P3o-#ZEF

kg
SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER UR CIFECTOR 7 “Daw Daytiw Prond 4



