2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P16462

1. Entity Name

COMAIR SOUTH, INC.,

Principal Place of Business

P.Q. BOX 75021
CINCINNATI OH 45275
us

Mailing Address

1030 DELTA BLVD
DEPT

#852

ATLANTA GA 30354
us

2. Principal Place of Business

3. Mailing Address

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90177 001 ***300.00

IR0

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
31-1010394 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYES 8T
STE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registared agent and utle f applicable

{NOTE Registered Agent signature reguired when rainstaung}

OATE

 FILENOW!! FEE IS $150.00
' After May 1, 2005 Fee Will Be §550.00
. Make Check Payable to Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE D B Delete TITLE D . [ change [ Addition
HAE COLMAN, ROBERT NAME ‘5;{)1:“,\2 . Fighen,
STREET ADDRESS | 1030 DELTA BLVD #852 STREETADDRESS | Vo o DE- TR TN D
ory-st-zp - |ATLANTA GA 30354 Ciy-ST- 7P ATLANTR, ¢A Ro354
HLE AT B elete TILE AT [ change [ Addition
NAME HELVIE, TOBD NAME MEnA WA AA
STREET ADDRESS | 1030 DELTA BLVD DEPT 852 STREETADDRESS | JDBO DELUTA BLVD
oir-si-77 | ATLANTA GA 30320-5852 CITY-S7-21P KTLANTA  GA 3035
TITLE AS [ Oelete FITLE O change [ Addition
NAME KLEMPERER, LESLIE ) oo NAME
STREET ADDRESS | 1030 DELTA BLVD #852 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30354 CITY-§1-2P
TITHE SVP C] Delete TITLE [change [ Addilion
NAME BORNHORST, DONALD NAME
STREET ADDRESS | 1030 DELTA BLVD #852 STREET ADDRESS
cnv-s1-2P | ATLANTA GA 30354 CITY-5T-2IP
nine VP # Dot TiTLE NP D change [ Addition
MARTIN, RALPH |
NAME ) NAME )
D
STREET ADDRESS | 2258 TOWER DRIVE STREET ADDRESS 10230 DECTR o ]
cny-stzp | ERLANGER KY CITY-ST-2IP ATLANTR A Be3gl
TITLE D siate THLE ) [Jchange [ Addition
NAME ESCARRA, VICKIE o NAME Teadh C. Yol daic
STREET ADORESs | 1030 DELTA BLVD #852 STREETADDRESS | 5236 DECTA &ANMD
crv-sr-ze | ATLANTA GA 30354 CITY-ST-2P ATLAITA A 30354

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attacthh an adgress, with all other iike empowered.
SIGNATURE: ﬂW{/E

S5 Mod - qIsse

SIGNATURE AND TYPED OR PRINTED NAME (IF SIGNING OFRCER OR DIRECTOR

Date

Daytima Phona ¥




