FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P93000006218 04-13-2004 90020 002 ***150.00
1. Entity Name
AMELIA AIRWAYS, INC.
Principal Place of Business Mailing Address
2310 NORTHWEST 55TH COURT, 2310 NORTHWEST 55TH COURT,
SUITE 131 SUITE 131
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 U5
T v IR DSV
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
65-0397171 Not Applicable
“p Gountry Zip Country §. Certificate of Status Desired a gg'zgqlﬁf;;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
B —— o . —_— Mame’ . B, - -
BUSH JEFFA S .
2310 NORTHWEST 55TH COURT STE. 131 Street Address (P.O. Box Numberis Mot Acceptable) -
FT. LAUDERDALE, FL 33309 -
City FL l Zip Code -

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

SIGNATURE
Signatura, typed or printad narne of registered agent and titls il applicable {NOTE: Ragusterad Agent signature requirad when reinstarng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E(nancing O $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
ya
10. OFFICERS AND DIRECTORS ( 11. ADDRITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 1
TTLE CHM [Erneme TME @ ¢ S‘ (4’ ‘g"",_,:r_-,r: A. , mhange Béddmon
NILSON, MARK A NAME ! ;
s ’ Py MGt Yol

.| smeeTadbRess | 31424 168TH WAY SOUTHEAST . § smeer acoress Z SuSN /7/4 € e
4| om-si2p | AUBURN, WA 980921102 / Ciny-st-2P }’Lm: ar 29K Frlawdsnppre . 23IP5
Al §TD [é’DeJele TILE g (:’TZ 7 H'W iy ]od ﬂ s O Ch{nge [=FAddition

NAME NILSON, MARK A . NAME a/b——ef" N /H’ ( & LN

STREET ADDRESS 31424 168TH WAY SOUTHEAST STREET ADDRESS é/ § 3 =)

oTv-sT.ZP | AUBURN, WA 980921102 TY-ST-28 Loca /hrenr = 33447

TITLE [ pelete TITLE [Ichange [ Acdition

NAME . RAME

STREET ADDRESS STREET ADORESS N ) B

- oiy-ST-ZP | 7T - - . CITY-ST-2P ’ : o T - T

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-7IP

TITLE . [:I Delete TITLE [ Change [T Addition

NAME N NAME

STREET ADDRESS i STREET ADDRESS

GITY-5T-7IP - CITY-5T-2P

TME T Delete TITLE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tgrthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trug,and accurate and ke my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empeeirred 10,67 gfiort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrge
7§ 49/-%5¢/ Y
ytima Phonae #

o -
RE;_—Z— 7 ——
SIGNATURE; > 7|

AATURE AND TYPED OR PRINTED NAME'QF SIANING OFFAICER OR DIRECTOR




