2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

' 0L MAR <o 12
DOCUMENT # P98000070359 AR -2 Biig: 0
1. Entity Name - -
KFORCE AIRLINES, INC. SECRE 1487 08 cpsme
TALL AN aoie - 9JATE
T RLGRIDA
Principal Place of Business Mailing Adcress
1007 EAST PALM AVE 1007 EAST PALM AVE
TAMPA, FL 33605 TAMPA, FL 33605
T R O
Suite, Apt. #, etc. Suile, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3531616 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] gei.gesql?:?:iunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem

Name

HURLEY, MICHAEL i
1001 EAST PALM AVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33605

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura. typed of printed name ol registered ageni and ritle i appficatia. (NOTE: Registered Agent signature reguired when reinstating) DATE
=
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O celete TITLE [ Change  [7] Addition
NAME SUTTER, HOWARD W HAME
STREET ADDRESS | 12566 CLASSIC DR STREET ADORESS
cny-st-zr [ GORAL SPRINGS, FL 33071 GITY-ST-71P
TILE DP [ Delete TITLE [ Change ] Addition
ANE SANDERS, WILLIAM L NAME - g - i R T iy
:TREET ADDRESS | 16205 VILI:A REAL DE AVILA STREET ADDRESS .-.% ?:E‘D Ljf:}} BE" ﬂ '-3"" " a” (a4
03/0304--01040--002  #4bb3.75
CiTY-ST-7iP TAMPA, FL 33613 CITY-ST-ZIP
TTLE O Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS | .
A A I L V128 0%
TLE 3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p . CiTY-81-2iP
TITLE [ Dalate TITLE [J change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TME O velete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowsred to execute this report 2s roguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — S sl - 27 ‘WA ¢ 8/ F-Bo-Zct

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date” Daytime Phone #

<t




