2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P0O0000001612

1. E

WORLD FLIGHT SERVICES, INC.

ntity Name

ecretary of State

04-28-2004 90242 019 ***150.00

Principal Place of Business

211
TAM

Mailing Address

2116 CHESTNUT FOREST DR.
FH—
TAMPA, FL 33618

6 CHESTNUT FOREST DR.
PA, FL 33618

2. Principal Place of Business

3. Mailing Address

2(1( CHERWVT FOREET DR,

A

S

uite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
TR | FL 59-3615279 Not Applicable
Zip P T Country " . $8.75 Additional
23 bt 9 6. Ceniificate of Status Desired U Fee Required
- 6. Name and Addfess of Current Réifistered Agent - = ®  7."Name and Address of New Registered Agent - -
vt . b Name
et .
HOLTZAPPLE, MICHAEL L
2116 CHESTNUT-FOREST DR. A Street Address (P.0. Box Number is Mot Acceptable)

TAMPA, FL 33618 .5

City

Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and fide it appiicable.

(NOTE: Reqistered Agsnt sighature required when reinglating)

CATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWII FE 0.00 ;-
o E 1S $150 fo. Trust Fund Contribution.

$5.00 May Be .
Added tc Fees v

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.
TITLE DP ) Detete TITLE [G Ghange  [J Addition
NAME HOLTZAPPLE, MICHAEL L NAME
STREET ADDRESS | 2116 CHESTNUT FOREST DR, STREET ADDRESS
CY-ST-2IP TAMPA, FL 335618 EITY-ST-2IP
TITLE O velete TITLE [] Change ] Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE 7 pelete TILE [J Change [ Addition
e - P —— - ORI S o=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHTY-ST-2IP
TITLE [ petete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete- TIME [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P -
e’ [ oelete THTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-57-2IP . CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: f‘/‘u‘/(at/ PA

indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs 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 with an address, with all other ke empowered.

MR L. o2 Ale[p8 813 908 1953

QFFICER QR DIRECTCR

BIGMATURE AND TYPED OR PRIN Zn; oF

Date Daytime Phona #




