FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

_ ANNUAL REPORT ‘ ecretary of State
DOCUMENT # S67185 8 04-26-2004 90480 009 ***150.00

1. Entity Name

TRANSAIR SERVICES CORPORATION

Principal Place of Business Mailing Address
901 VIA LUGANG 901 VIA LUGAND
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR R KRR

01222004 No Chg-P CR2E034 (10/03)

5

4, FE) Number Applied For
59-3073871 - [Not Applicable
§:-Certificate of Staius Desired”"Elgfge'gg&‘:f:fo"m_" s R

6. Name and Addresg of Current Registered Agent

A.G.C. CO.
2300 SUN BANK CENTER
ORLANDO, FL

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
. the obligations of registered agent.

SIGNATURE
, Signature, typed or printed name of registered agent and tle il applicable. (NOTE: Regstered Agert signatwe required when renstatng) DATE

. AF".E NOW!!! FEEIS $150.00 9. Election Campaign Financing $5.°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes

10." -+ QFFICERS AND DIRECTORS |
TE PD e :
HAME DELATER, DICK:
STREET ADDRESS | 901 VIA LUGANG
CITY-ST-2P WINTER PARK, FL
TITLE s
NAME DELATER, JESSICA

STREETADDRESS. | 801.VIA LUGANO. - -
CITY-ST-2P WINTER PK, FL
TITLE
NAME
STREET ADDRESS
CITY-5T-2F

TITLE

KAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-ST-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certily that the information supplieg !' fiing does ngigAality for the’@xemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repefta

peilByliue gad accuratgdnd that oy signature shall have the same legal effect as if made under cath: that | am an officer or director
el e # this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Z/_Ziéé/ 1

Dayiime Phone # =~

of the corporation of the receiver or tru
changed, of on an attachment with ags§

SIGNATURE: ____# =

PRINFED NAME OF SIGMING OFFICER OR DIRECTOR ___ - —




