2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000014361 ecretary of State
1. Entity Name
04-19-2004 90735 044 ***158.75
iINLAND AIR SERVICES INC.
Principal Place of Buginess Mailing Address
15008 NW COUNTY RD. 231 15008 NW COUNTY RD. 231 - .
GAINESVILLE FL 32609 GAINESVILLE FL 32608 JiUdriyy
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3693672 Not Applicable
Zp Country - Zie Couniry 5. Certificate of Status Desired ?ese';gu‘::’:éﬁo"m ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - —— ——— C e e -Najne-, e T Aeie e TEe o - . e e e e e Rt
|1_50(§EOFBFEJI\_/V%|62U|‘;|J'|QYE FP;AD 231 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE
Signaturs, 1yped or printed name of regislered agent and iitle  applicable (NOTE: Registered Agen! signanure reguired when rainstafing) DATE
i n
F;LE NOW ! FEE fS $150 00 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [ Change [T Addition
NAME LOEFFELHOLZ, JOSEPH M NAME
STREET ADDRESS (15008 NW COUNTY ROAD 231 STREET ADDRESS
CIFY-S1-2P GAINESVILLE FL 32608 CITY-ST-ZIP
TLE 1 Delete THE () change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TIFLE o me e . - N ——[logee . _ § TmLE I e oo mz .-, ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-21P
TMLE [ Detete TNiE 73 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and 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 receiver or truslee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and 7my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, with al! pther like pmpowered.

SIGNATURE: m{ﬂ\}w, at // 6 S

E




