. FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

. ANNUAL REPORT . ecretary of State
DOCUMENT # P04000156500 SN 04-13-2005 90043 047 ***150.00

1. Entity Name

CORPORATE PILOT SERVICES,INC

Principal Place of Business Mailing Address - 4Uua4gbIdyg
523 NE 16TH AVENUE | 523 NE 16TH AVENUE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
MRS L ] .
R S AN RTRPAEARRVEARERIAY
B-N
Suite, Apt. 4, eta, Suite, Apl. #, eic. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numb Applied For
20~ \§q \3 j j Not Applicable
Zip Country dip Courntry 5. Certificate of Status Dasired [l 58'75 .Pfddi!ional
. Fae Reguired
—+-*" -6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

COLLIER, JOHN .
523 NE 16TH AVENUE : ) Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

Nams

)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. tyoad or printed name ¢f ragrared agant and litke if apphcabie, INOQTE: Registered Agent hignalure required when reinstating) DATE
. _FILENOW!! _FEE.IS.$150.00 . . _| _ 2 Flection Campaign Financing g $5.00 MayBe | _ . - . —_ .
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ 1 petete TTLE ) [ Change [ Addition
NAME COLLIER, JOHN . HAME
STREET ADDRESS | 523 NE 16TH AVENUE STREET ADDRESS
ony-sT-2p | FORT LAUDERDALE, FL 33301 CITY-5T-21P
e 3 Detete TTLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmEe [ vetete T .Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ elete TITLE [JCrange [ Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
TITLE [T Delete TIME M ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-5T-21P
THE 7 petete TInE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 CHTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infarmation

indicated on this report or supplemenal rgpert is true and accurate and that my signature shall have the same legal etect as it made under oath: that | am an officer or direclor
¢ powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arfdress, with alt other like empowered,

722~ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Datu

Daytime Prone A




