- FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT
856021 Secretary of State
DOCUMENT * (02-08-2005 90018 048 ***150.00

1. Entity Name

SWISSPORT CFE, INC,

Principal Place of Business Mailing Address
45025 AVIATION DR., SUITE 350 45025 AVIATION DR., SUITE 350 ;
DULLES, VA 20766  US DULLES, VA 20166  US 5 u 01 21 03

AR AR

01052005 No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE py==rope— AoTRAF

52-0848837 Nat Applicable
5. Certificate of Status Desired ] gg;esq t‘;f:;"""a'

8. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY - DO NOT WRlTE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Lo . Signature, typed or printed nama of regi agant and Litke if applk INOTE: Registored Agent signature requirad when reinstating) . ~ DATE, s ar
" FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May se
After May 1, 2005 Fea wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TTLE CEOD
NAME BODENMANN, ERICH

STREET ADORESS | 45025 AVIATION DR DTE 350
CITY-ST-2iP DULLES, VA 20166

TME T

NAME MILNER, LINDY

STREET ADDRESS | 45025 AVIATION DR., SUITE #350
CITY-ST-2IP DULLES, VA 20166

TIMLE S
HAME ELLIOT OAKLEY, DAWN e

STREET ADDRESS | 45025 AVIATION DR, STE 350 o Sy T
CuTY-5T-2P DULLES, VA 20166 D NOT WRlTE

r:.um:s .ELBON, JOSEPH | IN THIS SPACE

STREET ADDRESS | 45025 AVIATION DRIVE, SUITE 350
CITY-ST-2IP DULLES, VA 20166

TIMLE D

NAME BULMANN, ANDREAS )
STREET ADDRESS | 45025 AVIATION DRIVE, SUITE 350 :

CITY-ST-2P DULLES, VA 20166 -

Im'E_ R P N, T R, - . - - - o e — ——
Mt FP;':‘D CAI",PGBEAL e ey e . L. e b
STREET ADDRESS. .‘.«.{5'02_.5‘ Aviarion OR. STIEQS'G " . [ A

CITY-§7-2P DvelEs YA 207 64

12. | heraby centify that the information supplied with this ﬁ|ing does not qualify for the exemption s1atad in Section 119.07&3)0). 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant withan address, with all other like empowered.

SIGNATURE: Linoy M nver, ox\zé/ﬁ 7103-TH2-423p

SIGNATURE AND n}o OR PRINTED NAME OF SiGNfia OFFICER OR DIREGTOR Caytime Phone #




