FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K59050 04-27-2004 90079 028 ***150.00
1. Entity Name
SQUTHERN AIRCRAFT SERVICES, INC.
Principal Place of Business Mailing Address .
450 E. LAS OLAS BLVD., STE 1500 450 £, LAS OLAS BLVD., STE 1500 9 4 D 6 B 3 ? 3
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
PR s B ARTR R EERARER AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0094030 Not Applicable
Zp Country zip Country 5. Cerfiicate of Staus Desired [ $8+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
350 E. LAS OLAS BLVD., STE 1600 Street Address (P.Q. Box Number is Not Acceptable)
FT LAUGERDALE, FL 33301

City FL l 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titte if applicable. {NOTE: Registerad Agent gignatyre required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 7 Delete e P Gfage [ Addition
HAVE IREENGA R NAME HujzenegA H, W, TR
STREET ADORESS | 450 E. LAS OLAS BLVD., STE 1500 sreTaooress | M0 £ WAL olMs Ruvo STE IST0
oiY-sT-2P | FT. LAUDERDALE, FL 33301 £ITY-ST-2IP FI-_WUAvovoale FL 3330)
TITLE vT [ Delete TITLE [ change  [C] Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33301 CIY-ST-2P
TILE S [ Delete TIME O] Ghange [ Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS
CAY-S1-2IP FT. LAUDERDALE, FL 33301 CITY-ST-21P )
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE [7) change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-5T-2P
TITLE [ Delete TITLE []Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver orfifistedf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adfiresg, wiph all cther like empowered.

SIGNATURE: LA V. Brwons VL Plowws Ylulw  95Y-pe7swd

SIGNATURE AND TYPED OR PRINTED NAME QF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




