FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L64277 0 04-23-2004 90269 025 ***150.00

1. Entity Name

CONTEMPORARY AIR SERVICE, INC.

Principal Place of Business Mailing Address Jauy b ‘ 4 Z B

1209 SEMINOLA BLVD 1209 SEMINOLA BLVD

CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 US

N AUREAAR AR
Suite, Apt. 9. sic. Suits, Apt. #, etc. 04162004  ChgP CR2E034 (10/03)
City & State - City & State 4. FEi Number [ [Aevlied For

59-3009813 [ ot Applicable

ap Country Zip Country B 5. Certificate of Status Desired 1 ge%gg l':\l:g’ci'"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . Name

DEFILIPPO, VINCENT

1209 SEMINOLA BLVD. Street Address (P.C. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL J Zip Code

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

SIGNATURE
Signature, typed or printect name of registered agent and title if apolicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ delets TITLE ["1 Change  [3 Addition
NAME DE FILIPPO, VINCENT NAME
STREETADDRESS | BO1 N TRIPLET LAKE DR STREET ADDRESS
CiTY-5T-2IP CASSLEBERRY, FL CITY-ST-21P
TLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GITY-S1-2IP
¥ITLE O petete TmE [l change (] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TMLE - 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITy-571-7F
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2F
TITE [ Delste TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-8T-7IP

12. 1 hereby certifg that the information suppliad with this filing does not
indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or trustes empowered 1o exec
changed, or on an attachmant with an address, wj i

SIGNATURE:

gty for the exemption stated in Section 118.07(3)i), Forida Statutes. | turther certify that the information

and that my signature shall have the same legal effect as if made under oath; that | m an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
3

Y0¥  w1-£99-532 7

SIGNATURE AND TYPEU Date © Daytime Phone #




