2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V664565

1. Entity Name

AIR TRANSPORTATICN SERVICE CO., |

NC.

us

Principal Place of Business

2073 VILLA HERMOSA CT
ORLANDOQ FL 32822

Mailing Address

PO BOX 720566
ORLANDO FL 32872
us

2. Principal Piace of Buginess

/39 Bi]ts

3. Mailing Address

pgdﬂ(

DAl

[62¢

FILED
Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90014 Q05 ***158.75

24082496

MBIV

I

111

HODGES, GECRGE

W. MAGNOLIA AVENUE

SUITE 107
LONGWOOD FL 32750

Suite, Apt. #, elc. Sulie.'Apl. #, alc. MOORE CR2E034 (4/04)
City & State . City & Slate 4. FE! Number Applied For
ﬁ‘ lﬂ”/ /{ 4 /:L {ﬁ FL‘ 59-3147533 Not Applicabie
Zip T T, Coumry - Zip Coumry - I . L - $8 75 Additional
3 it f Status D d "
'32 7‘, & é 2 70 L/ }fl\/ JA.& 5. Certificate of Status Desire; Fee Required
6. Name and Address of Current Hegistered Agem i 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enjity submits 1h|s stajement
the obligations of gIS red
SIGNATURE

i —wls.

the purpose of changmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Blybr

lurglzypea or printed Harfe of registered age ind titte 1 apphcable.

(J01€ Registerad Agent signatura required when reinsiating)

"DATE

--FILE NOWI!!“FEE IS ssso_oo

| :Make Check Payable to Florida Department of State’,

DUE BY Septernber 82004

S.607.193(2)(b). F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did nol receive prior nolice. Fee 1o fite is $150.00. R‘

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [Jchange [ Addition
NAME AMSPOKER, ROBERT NAME

STREET ADDRESS | 2073 VILLA HERMOSA CT. STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32822 CITY-ST-2P

TITEE [ pelete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TITLE [1 pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST- 2P

TITLE 1 pelets TITLE [ Crange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete LE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST-2IP

TiILE [Z] Delete TLE [ crange [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

SIGNATURE:

12, | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

g/ﬂié'?’ (8. 9506 %vs

Date Daytime Phone #




