2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P04000001549

1. Entity Name
PALM AIR SERVICE, INC

Principal Place of Business

5136 TANGERINE AVE.
YJVSINTER PARK FL 32792

Mailing Address

5136 TANGERINE AVE. .
YJ\:’SINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

FILED

Apr 18, 2005 08:00 AM

Secretary of State

I

|

Ik

K

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10','04)
City & State City & State 4, FEI Number | |AppliecFor
7 59 3473930 | INot Applicat"
Zip Country Zip Country 5. Certificate of Status Desired I:l r-$;eae giﬁ?gé""“aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Fleglsternd Agent
Mama
COMSTOCK, CHARLES O JR. -
L .O. i bl
5136 TANGERINE AVE. Strast Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792 T e
City 7 FL I Zip Code

2. The above named entily submits this statement for the purpose of changing its registered office or regisiered agant, or bolh, in the Stale of Flarida, |am famillar with, and accept

the obligations of registerad agent.

SIGNATLRE

Sugnatura, typed o prnted nomo of registered aganl and tille U apphzable

(NGTE, 'v'lu_mslamd Agont slgraln-n; req‘ulTed _nher;mléhna T

FILE NOW!!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [  Added to Fees

[[] Addtien
[ Addition

EI Addition

[ Addition

D’Aﬂ'd-ilion

* [ Addiion

10. OFFICERS ANDDIRECTORS " ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HiLE P O velete fns [ Change
AN, COMSTOCK, CHARLES O JR. KAME ) | Wjﬁm }?1 794

STREET ADDRESS | 5136 TANGERINE AVE STREET ADDRESS ] ;4{,‘ I:ﬁ]'n ﬂ{; BD 5 “BDS iSD 03
Gy sT-2e WINTER PARK, FL 32792 CITY §1-21P -
i v [ Delete THLE 1 Change
NAME COMSTQOCK, RICHARD A NAKE

STREET ADDRESS | 27089 RAEFORD CT. o STREET ADDRESS

Gy SE-20 ORLANDO FL 32806 CITY-S1-21P

i O betete i [ Change
NAME NAME

STRFET ADDRESS SIRLE T ADDReSS

CITY-$1- AP CY-ST- 2P

fTLE [T Delste W [ change
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHT-ST-2F CITY-ST- 7219

TITCE [ Defete HIF 1 Change
NAME NAME

STREET ADDRESS SIREET ADORESS

CIFY-S1-2IF CivY-SI-2P

Tt 7 Delete WF 1 Change
NAME NAME

STREET ADDRFSS SIRTFT ADDRESS

oy §1-21p cIly-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?{37]0ﬁ-’licﬁgaigtaf@]ﬂrmiergmw that the information B
nd

indicated on thi

ot or supplemental report is true an

ayvered

accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar directer
ed 1o exetﬁute this report as required by Chapter 807, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
N other ke g

m/\sﬁcﬁ' U - mqmw

Date

Daytme Phore &



