2005 FOR PROFIT CORPORATION
| FILED

ANNUAL REPORT - |
DOCUMENT # P01000035039 4 Jun 27,2005 08:00 AM
Secretary of State

1. Entity Name
BAGGAGE AIRLINE GUEST SERVICES, INC.

Principal Place of Business Mailing Address
621 E. WASHINGTON ST., SUITE 8 621 E WASHINGTON 5T., SUITE 8
ORLANDO, FL 32801 ORLANDG, Ft 32801

il

06152005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied-For

59-3735045 ) Nat Applicable
] . $8.75 saditional
5, Cenificate of Status Desired || Fee Roquired

8. Name and Address of Current Registered Agent

e E WASITNG: DO NOT WRITE

621 E WASHINGTON ST STE 8

ORLANDO, FL 32801 IN THIS SPACE

&. The above named entity submits this statement far the purpose of changing its registered office or registered agernd, of both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registercd agenl and g if apprcaan [NOTE. Regislered Agem sigmialina requied when seinstaling} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conwribution, OO0 Acddedto Fees corporation did not receive the prior nolice.

10 GFFICERS AND DIRECTORS ]

TITLE 3]
NAME MATEER, CRAIG C .
T :i ]ﬂ!’ﬂl SRS

STREET ADDRESS | 621 E. WASHINGTON ST., SUFTE 8
ar-stzP | ORLANDO, FL 32801 ORAS T 05-30002-017 150,00

HILE

HAME

SIREET ADDRESS
CiTY-ST-2IP

TME
HAME

e DO NOT WRITE

CITY-ST-2°P

e | IN THIS SPACE

NAME

CITY-5T- 2P

STREET MIDRESS J

TMLE

HAME

STREET ADDRESS
Civy-51-21P

HILE

NAME

STREET ARDRESS
CfY-31-47

12. 1 hereby certify that the information supplipd with this filing does not qualify for the exemption stated in Section 1 19.0?5’ )(f), Fliorida Statules. l further certify that the information
indicated an this repart or supplemel rt s kue accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or dizector
of the corporation or the receiver o s empuwered o execute required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkran Address, Wi I other fi g
SIGNATURE: _ *—/é-l@)’/ w2 0‘”?/}"46
IGHATURI ylbonmm-renmos SIGNING GFFICER OR DIRECTOR . Daytma Prone ¥

Cd



