2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _
DOCUMENT # K62320 - Jun 30, 2005 08:00 AM
Secretary of State

1. Entity Name
WINTER HAVERN AIR SERVICES, INC.

Principal Place of Business " Mailing Address

% RICHARD E. PARISH % RICHARD E. PARISH
3000 21ST ST NW 3000 21STSTNW
WINTER HAVEN, Fi. 33881 WINTER HAVEN, FL 33881

IR R

06282005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE pa=Tapr T

59-2929547 _ Not Applicatla
; ; ~  $B.75 addionat
5. Certificate of Status Desired [ Foe Required

5. Name and Address of Current Registered Agent

S000 ST ST = DO NOT WRITE
WINTER HAVEN, FL. 33881 . lN THIS SPACE

B. The abeve named entity submits this statement for the purpose of changing s registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE . — _ — U — ———— —
Signature, typed or printed nama of registared agent and titke & aopticable (NOTE. Ragistered Agent Kgnature requined when neinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | En accordance with 5. 607.193(2)4::), F.5. the
Due by Septembar 7, 2005 Trust Fund Contribution. O  AddedtoFees carparation did not receive the prior notice,

10. CITICERS AND DIRECTORS | - — i
TLE D S o
NAME PARISH, RICHARD E.
STREET ADDRESS | 2500 21ST ST. NW #84
onY-sT-2P | WINTER HAVEN, FL UOOE0aR9sER -
s ST ' (6/30/05-BR00 T ~012 -
. PARISH, LILI A. k J5-B0001~012 150, 0

STREET ADDRESS | 2500 Z15T ST. NW #£84
CITY-ST-2P WINTER HAVEN, FL

NAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CImy-5T-21P

TIMLE

STREET ADDRESS.
CETY-ST-2P

TmE

HAKE

STREET ABDRESS
CITY-ST-2P

12. | horaby ceriy that the intormaon supplied with tis fing does ot qualify for the examption statad in Sectian 119.07(3)(), Flarida Statutes. I further certify thet the information
indicated cn this report or supplemental repart is true accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

changed, or cn an attachment witlyan addrgas, withgll other like ampowerad,
b_. ‘Z?_ ~0% SEI-293~2501
Aiﬂm T T B

SIGNATURE: Z2 1S




