2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT #K46962

1. Entity Narme
COMMANDER AIRWAYS, INC.

Principal Place of Business _

3770 AIRFIELD DRIVE WEST.
LAKELAND, FL 33811 US

Ma]'ﬁng Address
/0 HANNA LEMAR NORRIS CPA'S

6508 E. FOWLER AVE
TAMPA, FL 33602 ~ US

DO NOT WRITE IN THIS SPACE

FILED

Feb 21, 2005 08:00 AM
Secretary of State

ARV

02072005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
65-0083458 Not Applicable

5. Certificate of Status Desired

O $8.75 addgitional
Fee Required

6. Name and Address of Current Reglstered Agent

OEHLER, HAROLD
6130 LAZY DAYS BLVD.
TAMPA, FL. 33606

. — DO NOT WRITE
————IN THIS SPACE

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

the ckiligations of registered agent. _

SIGNATURE =

Sl¢paturo, tyoed or printod name of ragisterdd agent and dtia If applicable

{NOTE Registored Agent signalure required whan reirstating)

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Finansing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

CcD _
WALLACE, DONALD W
STREEY ADDRESS | 6130 LAZY DAYS BLVD.

TITLE
NAME

I .

CivY-81-ZP SEFFNER, FL 33584

TILE P
NAME FENTON, JOMN
STREET ADDRESS | 3770 AIRFIELD DRIVE WEST

CITY- §T-2P LAKELAND, FL 33811

TLE

NAME

SYATET ADDRESS
CITY-§7- 2P

I DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
CY-5T-2P

INTRIS SPACE

e

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ABDRESS
CITY.§T-2P

12. | heraby certifg that the Informaticn supplied with this ﬁiing does not qualiy for the exemption stated in Section 119.07(3XT). Florida Statutes. | further cartfy that the informalion
i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
ee emgowered o exacuts this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

indicated ¢n this report ar supplemantajteport is true an
of the corparation or the receiver or t

changed, or on an attashment with

SIGNATURE: _

addre: mpowered,

. with all othear i

Denald N, Wrllace

A JJ’_ /o_{ BI3-96< -ty e

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Cate Baytime: Phone £




