2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

Jan 27,2005 08:00 AM

DOCUMENT # F01000002058

1. Eniity Name . .
AIRTRAN AIRWAYS 717 LEASING CORPORATION

Secretary of State

Majlinb Address

9955 AIRTRAN BLVD,
- ORLANDG, FL 32827

Principal Place of Bus]nasﬁq

9955 AIRTRAN BLVD.
ORLANDO, FL 32827

DO NOT WRITE IN THIS SPACE

AR TN

01182005 Na Chg-P CR2ZE034 (10/03)
4, FE Number Applied For )
55—07896%4 _ Naot Applic.?ble_
i . $8.75 Additional
5. Certificate of Status Desired [} Foo Required

6. Namas and Address :i Current F_lg_gistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, Fi. 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemeni forthe purposa of ghanging its registered office or registerad agent. or both, In the State of Flarida. | am famitiar with, and accept

the obligations of registered agant,

SIGNATURE

Signature. lyped or prinied nam o registered apant and tide If applicable. TROTE Hegislerad Agent signature reauired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. — GrrICERS AND DIREGTORS 1 BESS e e
TNE PO o - T === == e - N e
NAME FORNARC, ROBERT L
STREET ADDRESS | 9955 AIRTRAN BLVD. _ o
omv-sT-2P | ORLANDO, FL 32827 - T
— B TG s
e MAGURNO, RICHARD P T U0 LS 1R8O
STREET ADDRESS | 9955 AIRTRAN BLVD.
o-st-zP | ORLANDO, FLL 32827 - T
TITLE cc ) — — SR
NAME LEONARD, JOSEPH B
STREET ADDRESS | 9955 AIRTRANBLVD. T e gy e YR
am-si-air | ORLANDG, FL 32827 B DO NOT WRITE
ME o T IFI
NAME FERNUCCI, MARK A TH I S S PAC E
STREET ADDRESS | 1209 ORANGE STREET
CiTY-5T-2P WILMINGTON, DE 19801
me VT - T ——— —— - - -
NAME GADEK, STANLEY
STREET ADDRESS | 9955 AIRTRAN BLVD
cm-3T-2F | ORLANDO, FL 32827 T - T
e ; - — -
NAME
STREET ADDRESS T
CITY-5T-2IP

12. | hereby certify that the infarmatian suppiiad with This filing doss net qualify for the' exempition stated in Séction 119.07{3)1), Florida Statutes T further certify that the information

indicated on thi A p
of the carporation or the raceiver o ]
changed, or on an attachmer agldress, with Al other like empowered.

Cogidnal
SIGNATURE: i

2, _Magurno

is report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
| Hstee empowerad to exacuie this repart as raquired by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

»

i LQ_L{)/le'

ate Deytime Fhore ¥

ETar e 8 FECTtary




