2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000003224

1. Entity Name

AIR MIDWEST, INC.

Principal Place of Business

410 NORTH 44TH STREET
SUITE 700
PHOENIX AZ 85008

Mailing Address

410 NORTH 44TH STREET
SUITE 700
PHCENIX AZ 85008

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90335 014 ***150.00

oUy3y347

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-8069661 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired [l $8.75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
102-{)5(3)85?}%.&1%NISSLKSNTS hgo AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

the obligations of registered agant.

SIGNATURE

Signalure, typad of printed nams of régistared agent and wls f applicable

(NOTE Regsiared Agent signature requited when reinsiating)

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tne cs O Delete WL Secrtiory [J Change  [\¥acition
NAME LOTZ, MICHAEL NAME Brion S E’;ﬂg"“ - suite Moo

STRELT ADBRESS | 410 NORTH 44TH STREET SIREET ADDAESS | 4FVO Tbs 44 ¥ree™)

CITY-ST-2IP PHOENIX AZ 85008 CITY-5T-7IP P vwoeni X J Al SO R

niLe DP O celete e e B 8™ [ Change [ Addition
N STEPHENS, GREG Namz Greor st Aocmemg, \1\

STREES ADDRESS | 410 NORTH 44TH STREET STREETADDAESS | 4\ ©@ ,34. 44, T~ Qyreth, She. oo

¢y-s1-27 | PHOENIX AZ 85008 CITY-ST-2P TP oy , AL ¢soof

i DT Jgomm T [ Change [ Addition
NAME STONE, ROBERT NAME

STREET ADDRESS 1410 NORTH 44TH STREET T T T T T STREEVADDE S — - ——— -
CITY-S1-2IP PHOENIX AZ 85008 CITy-§7-71P

THLE 1 Delete MILE [3 Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-si-Z1p CITY-S1-2FP

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREST ADDRESS STREEF ADBRESS

CHY-S1-2I° CITY-$E-7P

e [ delete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-51-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant vpgn address, wt?ll other like empowered.
SIGNATURE: LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrme Phonre #




