2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 15, 2005 8:00 am

DOCLIMENT # K57443 Secretary of State
1. Entity Name
03-15-2005 90033 048 ***150.00
AIRPORT & AVIATION PROFESSIONALS, INC.
Principal Piace of Business Mailing Address
C/0 PHILLIP A. STROHM C/Q PHILLIP A. STROHM
2640 GOLDENGATE PARKWAY, STE 301 2640 GOLDENGATE PARKWAY, STE 301
NAPLES FL 33942 NAPLES FL 33942 . "
2 PnnCIDa' Place o Bl isiness > Mamng Address ||I|‘| IlN |‘I}I l1||| II |’| I’m l I ’ |‘|H |’|“||l l’ II|‘
555 ?dqq wood Dejve 555) derwood Decee
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Su.+e LIO} Sut.{'e ‘L}O/
City & State City,8.5ta 4. FEI Number Applied For
%Dl‘?eg ) ;/ Q (259 ‘FL 65-0094333 Not Applicable
Zip J Country Zip 4 Countr . . $8'75 Additional
5{_{ )D % USA _7) L{ ' 0(3 U§4 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— Name . . ~
STROHM, PHILLIP A. Street »Elri’s?(g(‘)\g: lib};! |s}l\l}olpcce Able)
2640 GOLDEN GATE PARKWAY LEE J: e o
SUITE 301
NAPLES FL 33942 Sete 40 /
City Zip Code
/ Vaples, FL | 25)0%
B. The above named enti i pyaose of changing its registerad office or l’eglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligation
SIGNATURE = 1105
S'WIKMF& name of regs) mﬂg;ﬂ and hitls i applicable {NOTE: Registered Agant signature required when rsinstating} DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees
(.)EFICERS ANﬁDiI‘qECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCEQ 3 pelete LE D<CEO m Change [ Addition
g STROHM, PHILLIP A. " StRohm, PLIlp A‘ S.te 40
SIRCET ADDRESS | 2640 GOLDEN GATE PARKWAY staee spomess | 5551 Ridspwood D ve, Suite 4
crv-s-2F |NAPLES FL oITY-ST- 2P Neples, £¢. 31108
e VPD O Detets e \/P/ |4 (Xf changs [ Addition
NAME SALOMON, LUIS NAME oo, Luis .
STREET ADDRESS | 2640 GOLDEN GATE PKWY STREET ADDRESS /1/45 t é id 3EU.MOJ Drive, Saite Yol
orv-s-7P | NAPLES FL 34105 CITY-§T- 2 .\7 1. 24109
TILE PD O ostee TILE PD [X] change ] Addition
NMET T | CHIVINGTON, STEVEN P - NANE Chivingdon, Siepen P vl
SIREET ADDRESS | 450 EMORY RIVER RD STREETADDRESS | 5551 K3 we ' l"' "
CiY-SI-ZP  |HARRIMAN TN 37748 CHTY-ST-21p /Z/qp ks, £1. 34108
TITLE VPD 3 Delele TITLE VED {X| Change  [J Addition
HAME CASTO, GREGORY A NAME Cas$d . ba qu ,j
STREET ADDRESS | 916 6TH STREET § STREET ADDRESS | 555 ) R 9e woo “Darve, Sutedsd]
oTv-S1-20 | NAPLES FL 34113 avstwr | Hap {es L3408
VPD Yz it
TLE 1 Dalete TIE v Changs  [J Addition
NAME DEMKOVICH, PAUL B NAME Dem ka vich, Faul B . M
STREET ADDRESS | 2640 GOLDEN GATE PKWY STreE annaEss ¢ 5 551 Ridaeweod Drive,S., de yo)
arv-si-ze  |NAPLES FL 34105 owstze | aples, £1.3410%
TITLE 1 Delete T3LE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or af or truslee empowered to execute this repg# pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chmengwith an_a h all other like agpowe a ’?), ] ‘ 'Og
SIGNATURE: l C ’\)b-U L%FDE\MFDU\C/H 229 -Up2 -001Q

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phone 4




