2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P98000034184 SRR Secretary of State

1. Entity Narne

STANDARD AIR SERVICES, INC.

Principal Place of Business Mailing Address
2487 CASTLEWOOD RD, 2487 CASTLEWOOD RD.
MAITLAND, FL 32751 MAITEANE, FL 32751

YA R

04302004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE raT— AT

59-3504348 Not Applicabie
. . $8.75 additionat
5. Cartificate of Status Desired 0 Fee Roquired ¥

5. Name and Address of Current Reglsterad Agent

5487 CASTLEWOOD RO, - DO NOT WRITE
MAITLAND, FL 32751 lN THlS SPACE

8. The above named entity submits this statement for ths purpose of changing #ts registered oifivs or reglstorad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SHENATURE
Swgnaluse, typed or printod nama of registered agent and Wde i appllcable (NOTE Reg: Agent n:g) requlrad whon sei ieg) DATE
FILE NOWI! FEE IS $150.00 §. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $559.00 Trust Fund Contribution. O  Added to Fess
16, QFFICERS AN DIRECTORS _ |
TALE o
NAME HURLEY, JAMES A
STREET ADDRESS | 2487 CASTLEWOOD RD.
CHTY-5T. 2P MAITLAND, FL 32751
— UGSDE%“&%
s 05/04704-60073-008 150. 0
STREET ADDRESS
CiTY -8T-2IP I
s |
HNAME

st DO NOT WRITE

e ~ IN THIS SPACE

FANE
STREET ADDRESS
CITY-57-7F

HiE

HAME

STREET ADDRESS
CiTY-&7-29

TILE

LRY-§T-IP

HAME
SYREEY ADDRESS I

12. | hareby corldy that the information supplied with this flin g does not qualify for thea exemption stated in Saction $19. GFSS){'} Florida Statutes. [ further certify that the information
indicated an this report or supplemental repart is tua and accurate and that my signature shail have the same legal affact as if made under oati; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this report as requirad by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wi , with ali other like empowerad. .

SIGNATURE: MES Holl ety Wzoloy

i NAME OF SIGHING DFFICER OR DIRECTOR Date Daytma Phone &




