2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vee455

1. Entity Name

+

AIR TRANSPORTATION SERVICE CO., INC.

-

Principal Place of Business

Mailing Address

Feb 23,2005 08:00 AM
Secretary of State

1138 BILTSNALE CT - PO BOX 1626
APOPKA FL 32712 APOPKA FL 32704
us us
Suite, Apt. #, etc. — Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & state = City & St = 4, FZlNumber __ | Appiiad For
o N . 59f§1 47533 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired % ?i'gesq“:;?:;ﬁomj
6. Name and Address o[‘Cu_.rrém Registerad Agent _ 7. Name and Address of New Registered Agant ]
Name
[‘;!ﬁD\J%E% A%Ef\logLGlE AVENUE Street Address (P.O. Box Number Is Not'Acceptable)
SUITE 107 '
LONGWOOD FL 32750

City Zip Code

o FL

8. the above named antity_submits this stéle_n:eﬁt for the ﬁurpose of.changinq its'r-ééistered office or reglstered agent, or both, in the State of Floricza. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ = o .
Signature, ypad or printed name of ragistered agent and ttle .f applcable (NOTE Ragistatad Agenl sigrature reguered whor isinstaling} DATE
FILE NOW!H! FEE i§ §150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Feas
Make Check Payable to Florida Department of State ‘ i
10. ] CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O petete TiE [ Change  [J Addition
NAME . | AMSPOKER, ROBERT F NAML
STRLET ADDRESS | 2073 VILLA HERMOSA CT. STRELT ADDRESS
ciry-st-zie |ORLANDQ FL 32822 o _ GIIY-51- 2P
e O selete e Tl thange [ Addivion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
GITY-51.2IP CIY-Si- 1P
WILE 1 Oelete (it O change [ Addition
NAME HAME LOR0o0240293
SIREET ADDRESS SIREET ADORESS N2/2905-80025~01R 158,75
CITy- ST 1P ] e Y-St IR o
TITLE [ Daiete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CitY-Si P
T [ Dsiete T [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY- ST-21P ) m; CITY. 51 2P _
e {7 Detete 1e Jchange T3 Addition
NAME MAME
STREET ADDRESS SIREET ADDRFSS
CIY-Si-IIP i CITY-5T- 7R

12, | heroby certify that the information supplied with this ﬂling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowared to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block {0 or Black 11 if
changed, or on an attackment with an address, with all other like empowered.

SIGNATURE: | X

. - P
TURE AMD TYPED OR PRINTED Nﬂf OF S\GMING OFFICER QR DIRECTOR

U, PR

Oste Dyl Prgne #




