FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000004796 e 04-11-2005 90176 012 ***150.00
1. Entity Name
HYLAND AIR SERVICES, INC.
Principal Place of Business Mailing Address
601 E 9TH STREET PO B0X 608 . 50035 7 B 9
OWENSBORQ, KY 42303 OWENSBORD, KY 42302 e
S s GO YDA A

31 4 Ewinag Ra _ :

Suite, Apt. #, ate. ) Suite, Apt. #, stc. 04042005' Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dwensboecs. KY 61-1320150 Not Applicabis
L[ Z‘_’IE 264 dti“% 'IQ( Zp Country 5. Certificate of Status Desirec o . g‘g';ia:’:;"ma'

6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Reglstered Agent
e Name b

MOORMAN, DOAN —_Moorman | Ca.y

54 MARK LANE Streat Addrass (P.0O. Box Number is Not Accepiable)

CENTER HILL, FL 33514

I3 lakeside DR
Ci Zip Cod
"Delond FL | %5554

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

SIGNATURE
ture, typad of printed name of registersd agent and Lite if applicadie. {NOTE: Registerad Agent signatre required when reenstatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
MAME HYLAND, STEPHEN E NAME
STREET ADDRESS | 601 E 9TH STREET STREET ADORESS
CITY- §T-21P OWENSBORO, KY 42303 CITY-ST-2ZIP
THLE M : O Delete Tme - [ Change  [] Addition
NAME MOORMAN, DOAN NAME
STREET ADDRESS | 1636 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-21P DELAND, FL 32720, CITY-ST-2IP
TILE ) - 71 Delete e - [ Change [ Addition
NAME : NAME
= sTREET ADDRESS | - . G = o= ol TREET ADDRESS |- e T e S
CITY-ST-21P CITY-§T-7IP
THIE - 3 Detete TIE (3 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CimY-SI-21P
TILE [ Delete TILE O Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CY-SI-7IP
THLE 1 pelete TILE {J change ] Addition
NAME ' NAME
STREET ADORESS - STREET ADDRESS
CITY-S51-21P CITY-51-2IP

12. | hereby cerliig that the information supplied wilh this filing does not qualify for the exemption stated 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 laga! effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered (o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __2 Moo ftdon - s}eyhm Myland 417105 (220 Y.36-7650

IATURE AND TYPED éﬂ PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #




