2005

* -

FOR PROFIT CORPORATION

L ANNUAL REPORT (AR)

FILED

1. Entity Name

DéCU MENT # P02000037343

TRANS-NORTHERN AIRWAYS, INC.

Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90061 015 ***158.75

Principal Place of Business

561 PEARL HARBCR DR
DAYTONA BEACH FL 32114

Mailing Address

561 PEARL HARBOR DR
DAYTONA BEACH FL 32114

TUUVLJUIY

2. Principal Place of Business 3. Mailing Address I‘ m ||«‘ ||| lml |I||I IIII Imll‘ |‘ lIII
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3201248 } Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [E/ $8.75 addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, DAVID D JR .
630 N WILD OLIVE AVE S-A Strest A?E(S’SL(P,ﬁx Nﬂber‘m Not Acceptable)
DAYTONA BEACH FL 32118
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, yped of prnted name of ragistatad agent and Wile if appheable

(NOTE- Registered Agent signaturs required when reinstating)

DATE

$5 00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. . [_]

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD 1 Delete TITLE [Jchange  [J Addition
NAME EDWARDS, SPENCE J NAME

STREET ADDRESS {5671 PEARL HARBCR DR STREET ADDRESS

CTY-51-21P DAYTONA BEACH FL 32114 CITY-St- 2P

TITLE vD [ Delete TITLE [ change [ Addition
NAME GOPSILL, DAVID NAME

STREETADDRESS (561 PEARL HARBOR DR STREET ADDRESS

CHTY-ST-2IP DAYTONA BEACH FL 32114 CITY-51- 2P

TILE vD 3 Detete TALE [dchange  [] Addition
NAME TRUSSELL, RICHARD T o NAME I . - o

STREET ADDRESS | 561 PEARL HARBOR DR STREET ADDRESS

Ciy-st-2p DAYTONA BEACH FL 32114 cy-s1-2p

TMLE VP [ peleta e [ change  [T] Addition
NAME RESLAN, GHASSAN M NAME

STREET ADDRESS | 561 PEARL HARBOR DR STREET ADDRESS

CIFY-57-2P DAYTONA BEACH FL 32114 CITY-§T-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITy-ST-2IP

THLE [ Delete TILE (] change  [3 Addition
NAME NAME

STREETADDRESS | v »r v STREET ADDRESS

CITY-ST-7IP oITY-ST-7P

changed, or on an attachmenty

SIGNATURE:

h address, with all other like empowered.

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 118.07{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 carporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 28§
28L-253- 070 B

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayrime Phone # x ?d_{/

T




