FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H51849 04-29-2005 90176 034 ***150.00
1. Entity Nama
AIRPORT FLYERS, INC.
Pringipal Place of Business Mailing Address
P.0. BOX 49948 P.0. BOX 49948
SARASQOTA, FL 34230-6948 SARASOTA, FL 34230-6948 5 ﬂ 0 4 4 5 u 9
s T S REREEWRORRAL MDA
Suile, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FElI Number Applied For
59-2519367 Mot Applicable
Zip Cauntry Zip Country 5. Gerliticato of Status Desiced [ ?g;{esq Qf:;(ianal
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Narme
BAND, DAVID S.
C/O ABEL, BAND, RUSSELL, ET AL Strest Address (P.Q. Box Number is Not Acceptabie)
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, wpod O oeinted name of -opistored ager and tite i appFcable. (NOTE: Regnsiated AQU-R agrmiute 15Ul ud whan 1sinstating ) DATE
FILE NOWII! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 11
TTLE DPT [ Detete THLE [ change 3 Aadition
NAME BAND, DAVID S. NAME
SIRELT ADDRESS | 240 PINEAPPLE AV, 10TH FL STREET ADDAESS
CIrY-ST-21P SARASOTA, FL CITY-ST-21P
1LE DS [ Deteta 1L {7 Change [ Addition
NAME KALIN, EDWARD L. NAME
STREETADDAESS | 5252 S. TAMIAMI TRAIL STREET ADDAESS
CITY-§T-2P SARASOTA, FL CIFe-S1-21p
M ov [ Delere TLE Ol Change [ Addition
NAME ORNS, JERRY RAME
STREET ADDRESS | 13041 AUTOMOBILE BLVD., STREET ADDRESS
CITY-ST-21P CLEARWATER, FL [HI R
THLE [ Delete TME {JCrange [ Addition
MAME NAME
STHEET ADDRESS STAEET ADDAESS
GiFY-ST-2F CITY-ST-2IF
TLE [ veleta TNLE [ Change [ Addition
NAME NAME
STHEEF ADLRESS STREET ADDRESS
CiTY-ST- 2P CITy-51-21p
i [0 oetets THLE O crenge [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CciY-Si-2¢ Ty - S1- 2P

12. 1 hereby certify that the information supplied with this filing doss not quality for the exermption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the information
indicated on this report or supplempegal report 1 rue and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an otficer or directar
of the corparation or tha recefver & rustee empo ared to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 i
i her G empowarad.

David S. Band, Director 3/27/05 941-366-6660

& TED NAME OF SIGNING OFFiCER OR DIRECTOR Dara Diargtims Phone #




