2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
B e

DOCUMENT # P03000014888 cretary of State
1. Entity Neme
AIR PORT EXPRESS, INC. 09-09-2004 90010 032 ***558.75
Princlpal Place of Business Maliing Addreas
563 HORIZON DR. 563 HORIZON DR.
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903 24084189
R S NHREERMaIArR I
Suite, Apt. #, ete, Sulte, Apl. #, etc. 08152004 Chg-P CR2E034 {10/03)
City & Stete City & State 4, FEI Numbar Applied For
-020 /.'5792 L Not Applicable
ap Country Zlp Country 8. Cenrtificats of Status Deaired Q/ '§‘8° gfqa:ﬂum
5. Name and Address of Current Registered Agent 7. Nams and Address of Naw Ragistersd Agent

Nama
ORLOWSKI, DAVID W

563 HORIZON DR. Street Address {P.C, Box Number is Nat Acceptabla)

N. FT. MYERS, FL 33903

City FL ’ 2ip Code

8, The above n ubmits thls/g%?t foyitha purpg#8e of changing Its registered office or registered agent, or beth, in the State of Florlde. | am familiar with, and accept

3
the obligatio ofra B8 / ;
DATE F4

SIGNATUHE
naluerfyoed or printed name of rgitered #gwni and fite if applicable {NOTE: Regiuiered Agent signature regued when telnatating}
FILE NOWH! FEE IS $550.00 9. Elaction Campaign Financing 35,00 May Be
Due by September 8, 2004 Trust Fund Contrlbution, a Added to Feas
10, OFFICERS AND DIBECTORS 11. ADDITIONEICHANGES TO OFFICERS AND DIRECTORS IN 11
1
e (Cok L @mwsu Doy | Dowor Dt
STREET ADORESS O(a S 31 S\' STAEET ADDRESS
anvsar Cond £ 33914 o120
m agd W.ORLgw sk I VD'Mm me ' D crage T Acton
srmeeraooess (1O [{ 0l SW 57""& st (Ze STREET ADDRESS
ITY-5T-2P CQM QM 33q ;l/ CITY-ST- 2
TimE ‘ 0( ) 5[6«. 2 Dainta TMLE [ change (3 Addition
MAME Gﬂje- b~ ~ NAME
STREET ADDRESS - l w’ " STREET ADDRESS
CITY-51-29 CITY-ST- 29
()
TITLE .
- &lle L~ OQLOMJ Sb— 3 Datete TMLE O ctange 3 Addition
NAME NAME
STREET ADDAESS }M_ STREET ADDRESS
CITY-8T-TP CITY-ST-2P
TTLE 3 Daita Tme T Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDARESS
CITY-§T-2p CITY-87-2P
TME 7 Delats TImLE [ Change [ Addition
NAME NAME
STREET AQDAESS STREET ADBRESS
CITY-8T.2P QITY-8%- 2P

12. | hereby certity that the information supplied with this fillng does not qualify for tha sxemplion siated in Sectlon 118,07 3)(I) Ftaride Statutes. | turther canify that the information
Indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same laga! ef ec1 ag If made under oath; that | am an officer or director
of {he corporation or the regatvarjor trustes smpowsrad o ax?icme thig repog as requirad by Chapter 807, Florida Statutes; end that arme appears in Block 10 or Blnck 111t

changed, or on an altach diith allgWher ik
?// A LS

SIGNATURE: L
mno#mmaomcmmwm Daytiin Phone #

Vi




