FILED

2005 NOT-FOR-PROFIT CORPORATION 4 May 16, 2005 8:00 am

* ANNUAL REPORT (AR)

'
o~

* i - |
DOCUMENT # N04000000912 Secretary of State
1- Entity Name 04-18-2005 90267 021 ****51.25
AIRWAY COMMUNITY SERVICES INC.
Principal Place of Business Mailing Address l
10228 € HIGHWAY 25 10228 E HIGHWAY 25
o R U R
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4._FEI Nymber Applicd For
- RA—OINGZ 7 [Tnertoowarn
Zp Country Zp Country 5, Centficato of Staws Dosied [ gg;f ij;g“""a'
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Name
g&gph%ﬁsg%ﬁ_r e - Sirset Adarass (P.O. Box Number is Nol AGcapiable) = =
LEESBURG FL 34748
City FL I Zip Code

8. The above named entily submits this statement for the purposs of changing its registered oifice of registered agent, or both, in the Stata ol Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE 3
Fgnature, typed o prntsd name o vagmn;(_j"ml AN Lo i apphcoble, (NOTE Regalarad Agent signeiure rauiad whan janstatibg) DaTE
9. Election Campaign Financing $5.00 MayBe |34
Trust Fund Contributon. Added 10 Feas

11, ADDITIONS/CHANGE
TITLE D> \ O oerete e [Jchange [ Acdition
NAMT NAPPI, JASON - NAME
STAEET ADDRESS 2002 HIGH STREET . STREET ADRESS
arv-sr.zp |LEESBURG FL 34748 ) CrY-5i-2p
e S . £ Detele e 3 Crange [ Addifion
NAME ER NAME
STREET ADDRESS - STREET ADDRESS
CilY-ST-7p CIrY-S1- 2P
HTLE [ Delete WILE D change [ Adgtilon
KAME NAWE
STREEN ADORESS |~~~ — " T T - SIREET AGDRESS : — - -
CIFe-ST- 28 CITY-ST-IP
TILE O Delate e {7 change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
ary-si. 2 CHY-S1-2P
{ITE  Dotete LE [ change (O Addition
HAKE NAME
STAEEF ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P
WLE [ pelete TME [3 change ] Additien
MAME ) MNAME
STAEET ADDRESS SIREET ADDRESS
Cy-ST- e eI N

12. | hereby cerﬁfz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or Tustea empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, of on an anlachment with an address, with alt like empowerec.
'SIGNATURE: - — "/An/r/ S I3 50.2-%2& 2095

Ll [ v



