2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT Jun 18, 2004 08:00 AM

DOCUMENT # F02000001953 Secretary of State

1. Entity Name

BOnSTOaN-MA[NE AIRWAYS CORP,

Principal Piaca of Business . Maifing Address B _

14 AVIATION AVENUE 14 AVIATION AVENUE

PORTSMOUTH, NH 03801 . . PORTSMOUTH, NH 03801 o
06052004 Ne Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0510487 ] Nal Applicatle

5. Certificate of Status Desired [l gg';igfﬁgi"“a'

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits Ihis statement for. the purpuse of changing its regislerad office or registerad agent, or bat, in the State of Florida. [ arn familiar with, and aceept_
the chligations of registerad agent. .

SIGNATLURE — - —
Signalure typed o printed name of regisfered agent and tille f applicabnie (NOTE Registerad Agent signature requiree! when reitgtating} . " DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Centribution. . O Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS . [
JITLE PD
NAME FINK, DAVID A o s -
SiReET ADDRESS | 14 AVIATION AVENUE _ UIDoOniGaES .
on-si-2P | PORTSMOUTH, NH 03801 o 06/18/04-80002-003 150,00
T7LE cD ) S T
NAME MELLON, TIMOTHY

STREET ADDRESS | 14 AVIATION AVENUE
CIFY-5T 2P PORTSMOUTH, NH 03801

HiLE o]
KAME KELSQ, RICHARD S

3611 NORTH ABINGDON AVENUE
EF:-E;T%?:ESS ALEXANDRIA, VA 22227 - : - DO NOT WRITE

it me. D. ARMSTRONG o IN THIS SPACE

SIREE! ADDRESS | 55 HIGH STREET, IRON HORSE PARK
iy 51-21P NORTH BILLERICA, MA (1862

TIILE T

NAME CAREY, JOSEPH L
SIREETADDRESS | 14 AVIATION AVENUE
CITY-ST-2P PORTSMOUTH, NH 02801

HRE s

HAME NADOLNY, JOHN R

STREET ADDRESS | 14 AVIATION AVENUE
CTY-57-2P PORTSMOUTH, NH 03801

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3){]), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or directer
of the corporation or the receiver or trustee ampowered lo execute this repert as réquired by Chapter 807, Floriga Statutes; and that my name appears In Block 10 or Block 1.1
changed, or on an atlachment with ress, with all other like empawered. : : -

SIGNATURE: L

G OFFICER OR DIRECTOR Daytime Prione 4

( NGWD TYPED OR PRINTED NANE OF




