: FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000096626 02-21-2005 90060 025 ***150.00
1. Entity Name
THE AIRPORT SERVICE, INC.
Principal Place of Business Mailing Address
48 SE 15T AVE. 48 SE 15T AVE. ’
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 4 00 206 l 0
T v R EN AR
Suile, Apt. #, etc. Suite, Apt. #, efc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1148354 Not Applicable
Zp - | County Zp Country 5. Certificale of Slatus Desied [ 38-73 Addiional
- N Fee Required-- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name '

MCMILLAN, RICHARD

A8 SE 1ST AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
T Slgrlal:ﬂu:' 1@1 o p:mwcl name of ceQistared agent and htte if applicatle. | (NOTE: Hegustered Agent signalura raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Be
" After May 4, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Feas
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE P £ Oelets TMLE [ Change [ Addilion
NAME MCMILLAN, RICHARD HAME
STREET ADDRESS | 48 SE 18T AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 / CITY-ST- 2P
me VP o Delere T [ Crange ] Addition
HAME ROEMMELE, PAUL NAME
STREET ADDRESS | 48 SE 1ST AVE. STREET ADDRESS
_Gmv-sT-2F | DELRAY BEACH, FL 33444 cimy-s1-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP cay-S1-2P
TMLE 3 Detete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 7P Y- S1- 2P
TInLE - O velete TITLE . [ Change ] Adaition
MAME - . oL L . . . NAME ) h
sTREET ADDRESS [+ ' . o | e roomess
GITY-$1-2P . CITY-S1-2P
B 1 (T S R - +» [ Delete TIMLE ) R {Ochange ] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or trustes owared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changaed., or on an attachment with an, s, with all other like emp. ol

SIGNATURE:

alslos  56(-180-03¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dae Dayizma Phone #




