' 2004 ;Edﬁ'PROFIT CORPORATION

" "TANNUAL REPORT

1. Entity Nama

DOCUMENT # K46962
COMMANDER AIRWAYS, INC.

Principal Place

— e —

of Business Mailing Address

/0 HANNA LEMAR NORRIS CPA'S

2450 N. WESTSHORE BLVD.
TAMPA, FL 33607  US

—_— - I e — . e —

6508 £. FOWLER AVE
TAMPA, FL 33602 US

— N -

2, Principal Place of Business

5770 AIEFIELD DRIVE WEST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

" IR

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90059 021 ***150.00

94012530

Wik

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
LAY cLAND , FLOR (DA 65-0083458 Not Applicable
3Z'ig ol Country Zip Country 5. Certificate of Status Desired d ??e'gesq";f:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Addroes of New Registered Agent
Name
OEHLER, HAROLD .
6130 LAZY DAYS BLVD. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606

City

FL | Zip Code

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

SIGNATURE
- — ' Signauxe, yped of printed name o) registated agent and thie If apphcabls NOTE: & i Agent required whin g - DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Furid Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE cb [ detete Ut [JCrange [ Addition
NAME -] WALLACE, DONALD W NAME
STREETADDRESS | 6130 LAZY DAYS BLVD. STREET ADDRESS
CITY-5T-2P SEFFNER, FL 33584 CITY-5T-2IP
me (P O Delcte TmE Botange [ Adettion
e FENTON, JOHN NAME
STREET ADDRESS | 2450 N. WESTSHORE BLVD. s innEss | 3770 Avrield Dnve WesT
ary-st-2p | TAMPA, FL 33607 CHY-ST-2P Laxetand L 23811
TIME O oetete TLE [ Change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelets TME [3 Change [ Additicn
CNRMET TS T T SR e == = - NAME R = = . sl —
STREET ADDRESS STREET ADBRESS
GITY-S7-2P CITY-ST-ZP
TIE O petete TmE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIty-ST-2P
TimEe T Detete TIE [ Change [ Adcition
NAME NAME
STREET AODRESS 3 o STREET ADDRESS
cy-sT-2p - CITY-5T-2P

12. i hereby centify that the informatio
indicated 'on this report of sy,
of the corporation or the res
changed, or on an attacl

SIGNATURE:

sdﬁ;lied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental repogAs trueyand accurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

HGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iver or Irustee ginpowered tc execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
‘ess, with g1l other ke empowered.
2/e oy 813 618019
ate Daytime Phono #

>




