FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P14427 CEEE 02-16-2004 90040 012 ***150.00

1. Entity Name

PIEDMONT AIRLINES, INC.

Principal Place of Businass Mailing Address LGIVIVVUVY
SALISBURY WICOMICO COUNTY AIRPORT 5443 AIRPORT TERMINAL RD
SALISBURY, MD 21804 SALISBURY, MD 21804 US
s g RO AU IAN A
jo00_Kisedale AVe.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252004 Chg-F' CR2ED34 (10’03)
City & State City & State 4. FEI Numbper Applied For
Vi lﬂlfi ' {;h) wmn, p e 52-0970080 Not Applicable
Zip Country Zip"] 05 7 Gountry u S 5. Certificate of Status Desired O gg'g;jq ::?;;tionai
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Codg

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
~the obligations of regisiered agent.

S[%NATUR?
£/ Sigratlure. typed o printed same of ragistercd agent and e il appiicatle, (NOTE: Regisigred Agant signature requirer when raistating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund ContribLition. [0 Addedto Fees R L. B

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P [J Delete TILE plo F DChange [ Addivon
NOME LEONARD, JOHN F. NAME Lwr\&u’v!,)o hro F.

STREET ADDRESS | 427 14TH ST 303M e opaess |4z 14t G B02 K]

orv-s-2p | OCEAN CITY, MD 21842 ov-stap peean Cohu, MD 21845~

TITLE v O pelete TITLE v [ Change [ Addition
NAME FARROW, STEVEN R, NaME Loben  Neod

STREET ADDRESS | 3 NICHOLAS MEWS stoeersnoness 2348 Cirystal D

err-s1.2F | SALISBURY, MD erv-stze lington, VA 2207
me_ 18 ) ) - [0 betete J nne (] . £ Change  [Q-additin
NAME ““I'MCGAREY, JENNIFER™ oo - NAME Ashby, Briei

STREET ADDRESS | 2345 CRYSTAL DR STREETABDRESS |22 &5~ crustmf Dr.

orv-stzp | ARLINGTON, VA arv-seze Ao, VA 12117

TLE DOF [ petete WILE D . : [ Change " [Fagition
HAME ADKINS, LYNN C NaME ISoh cering o, AMigirael B
STREET ADORESS | 29524 CONNELLY MILL sTeeeraoRess (7345 Ciy St D

ory-s-2¢ | DELMAR, MD 21875 oITY-§1- 2P lingten, VA 22217

TITLE c ) . (4 Delete THLE [ Change [ Addition
HaE TIMMONS, WILLIAM NAME

STREET aDDAESS | 1502A SHAREN DR . STREET ADDRESS )
CHTY-8T1-7P SALISBURY, MO 21804 CITY-5T-2iP -
TrLE . ) 1 peiete TINLE . {J Change [ Addition
HAME HAME

STREET ADURESS - - STREET ADDRESS R - o
CITY-ST-2iP L CITY-ST-2IF '

12. | hereby cerily that the information suppled with this filing does not qualify for the exemplion staled in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ress, with gihother ljge empowered.
2);0/04 (717)q48 5RO

SIGNATURE: v
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




