2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P01000004296 Feb 04, 2004 08:00 A
1. Entdy Name Secretary of State
AIRPORT EXPRESS TRANSPORTATION SERVICE, INC.
Principal Place of Business . T Maliing Address -
13233 GREYWQOOD CIR 13233 GREYWOOD CiR
FT MYERS FL 33912 FT MYERS FL 33912
e wwmmse————— |||
Suite, Apt. #, els. = Sunte. Ant. #, 86, N . MOORE CR2EQR4 {1 -“*03)
Ciy & Sme Ty & Sraie ' 4. FE Nurioer T T Thpohed For
NO-T APPLJCABLE Not Appiicable
Zip Country zp Courtry 5. Corfficate of Staws Desires  []  So-13 Addional
Fee Required

6. Name and Address of Current Registerad Agent .- 7. Name and Address of New Registereg Agent

MName

WH.COX, DOUGLAS s e

13233 GREYWOOD CIR Streat Address (PO, Bax Number s Not Acceptable}

FT MYERS FL 33912

City T FL izm;ic;ée

8. The above narmed entity submits this statement lor the purpose o changng its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and ascept
tha ciligations of registered agent.

SIGNATLIRE acis _ - . : =

Sgnatwd tyhed of prinied name of registeren agont and live & apphcm;m (r\;OﬂE: Regstered Aaen; TERIs required whan (@nsiaing) . DATE , o v
I i o
A FuiJEa N?v;m'a ';EE ?{215505‘23 o 9. Eieclion Campaign Financing $5.60 May Bo
fler May 1, o0 w e " : Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State |
18, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D 1 paiela TILE y — {73 Change 3 Addition
- WILCOX, DOUGLAS o UnOgono38533
STRECTARDBESS 113233 GREYWOOD CIR SIREET ADORESS ey GB;E#‘BGBSU—GEB 150.08
CITY -ST-2P FT MYERS FL 33912 ) ) . § oreste o ) o .
TITEE 7 vetete e Clolange [ Adevion
MAME HAME
STREET ADDRESS SIREET ADDRESS
STy -51-7P R : GITY-§{-2If o L 7
TITLE 7 Detete TITLE [JChange [ Addition
HAME i HAME
STRELT ADDHESS SIRELT ADDRESS
cHY-51- 21 oy -5T- 2P . ]
HILE 7 pelsie e 3 Change [ Addition
AV HAME
STAFET ADDRESS STREET ADDAESS
GlTy- SE- 20 . L Y -5T- I L _ .
s [T pelete T [ Ctange [ Addition
HAME TN
STRECT ARDRESS STRELT ADDRESS
LTy -51-2F - : . CIFY-S1-2iP ) ) o
TiTLE 7 peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHECT ADDRLSS
Y -81-1F e . CiTy-57-2P A 7 ..

ion stated in Section 113.07(3)(0), Fiovida Statutes. | further certify that the information
2 shall have the same legal effect as if made under oath, that | am an officer or director
o by Chapter 807, Florida Statutes; gnd 7i Ty name appears 1 Block 10 or Black 114

ot HEWY 238 78885

SIGNATURE AND TYPED OR pnm{ps NAME OF SiGNING OFCER OR DIRECTOR Dae Daytume Phone ¥

12. | hareby certify that the infermation suppli
ndicaed on this report oF supplement;
of the corporatan or the recsiver of U
changed, or on an attachment with

SIGNATURE:




