FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083856 05-03-2004 90737 004 ***158.75

1. Entity Name

AIRSCAN AVIATION SERVICES, INC.

Principal Place of Business Mailing Address
707 N FRANKLIN STREET STE 725 707 N FRANKLIN STREET STE 725
TAMPA, FL 33602 TAMPA, FL 33602
T g VAR WO
059 CEMTER LANE 030 CENTER LANE
Suite, Apt. #, etc. Suile, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
T’TMSV/Llé:/ F/_ I'T'V-S‘V/A-LE/ FL 6£5-1202783 MNet Applicacle
Zip auntry Zip Country - _ 8.75 Ac
‘?Z 78& REVARD ?2790 gﬂEVﬂKﬁ 5. Certificale of Status Desired M ?ee RequEre?(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOTOPULOS, THOMAS E TitomaSs E. FoToPuloS

707 N FRANKLIN STREET STE 725 Steet (e b O PN PR FRATE"

TAMPA, FL 33602

Y I TUSVILLE FL %2980

B. The shove named entity submits this staterpent for the: purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of register 4
<77 rplo _TOmAS E. Forotuhos 4éi/04

Signature. fvoed of prntaet name of rey SlﬁrE.’W and wief applicable. INOTE Hagistarsdl Agerl sigratire requied when #sirstabng) Daft
FILE NOW!! FEE IS $150.00 9. Bigction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ elee TITLE P/ 7 &Ghange [ Addition
HAME FOTOPULOS, THOMAS E HAME THOMAS E . Forofil oS
STREET ADDRESS | 707 N FRANKLIN STREET STE 725 STREET A0DRESS FpBp CENTER LANE
wrv-si-zp | TAMPA, FL 33602 CITY-5T- 27 TITUSVILLE, FL 22780
e [ telee e ’ [Jchange  [] Addition
MAME HAKE
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
1Lk [ Delete TLE [C] change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
GITY-51- 2P 0Ty -ST-2IP
it {7 melte TITLE : [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy ST-2P
T T Delete THLE [7J change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
—]
TITLE [ Delate TITLE [ Change  [] Addition
MAMT HavE
STREET ADDRESS STRFET ANDALSS
CITY-ST-2IP Y517k

12. | herehy certify that the information supplied wiih this filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further ceriify that the infarmation
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or lrustee empowered Lo execute Lhis report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi cicregeewizh all ather like empowered. . 4
SIGNATURE: M/b&z THomAS E. FororwioS 4farfod (52()268-91
She ’

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhione s




