2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ - FILED

DOCUMENT # P03000094394 Feb 08, 2005 08:00 AM

1. Entity Name

WILLIAMS AIR SERVICE, INC. Secretary of State

Principal Place of Business ' T Mailing Address i -

1603 MARKS ST. 1603 MARKS ST.

ORLANBOQ, FL 32803 ORLANDQ, FL 32803

e [T T N OETR
Surte, Apt. #, etc, Suite, Apt. ¥, etc. - 01042005 Chg-P CR2EC34 (10/03)
City & State o City & State © L 4 FEI Number Applied For

; — o 83-0370031 _ Not Applicable

Zip Country Zp Country 5. Centificate of Siatus Desired ] gese'ggqﬁidgimal

6. Namg and Address of Current Registered Agent 7. Name and Addrast of Now Registered Agent _

Name

WILLIAMS, LEONARD E -
1603 MARKS ST. - .. | Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803 —

Ciy FI... —l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. 1 am familar with, and accept
tha ohligations of registered agent - . )

SIGNATURE —

Signatire, lyped or printed rame of registered sgem and titla if appiicable {NOTE Registered Agent signature reduiad when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_[)0 May Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution, O  AddedtoFees
10.  "OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e D DCipgee e " [Jchange [ Addition
KAME WILLIAMS, LEQDNARD E NAME
STREET ADDRESS | 1603 MARKS STON ST STE 600 STREET ADDRESS
CITY-&T-2p ORLANDO, FL 32803 . CITY-ST-2P
ML D - 7 Delete TE Unnneazs ] Change L Addition
Zo048
e WILLIAMS, MARJORIE H NAYE /B Bﬁg? 00t 150.00 -
STRECTABDRESS | 1603 MARKS STON ST STE 600 STREET ADDRESS et A o et -
CITY-57-7P QRLANDO, FL 32803 CITY-ST-2P
Tme D ' Elpgete  J wme Clchange L Additlon
NAME WILLIAMS, LEONARD J NAME
STREET ADDRESS | 1603 MARKS STON ST STE 600 STREET ADDRESS
CATY - §T-2P ORLANDD, FL 32803 CHTY-ST-ZIp
me . 3 Delete TmE ' ClcChange [ Adsiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ML ' T O veles e ) - o [JChange L Addition:
Nanty NAME
STRLET ADDRESS STREET ADDRESS
Sy -St-2 CITY-ST-2P
e - O Delete me ' © [dctage L] Addifion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7Ip CITY-ST-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exeriiption stated in Section 119.0?&3)(1)'. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¢irector
of the corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other Be ermpowsred. .

SIGNATURE:

B e Sl ot 1 A 7

Dal Daydma Phane ¥

ED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




