2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 367095

1. Emﬁy Name

|

b

A1A AERIAL SERVICES, INC. |
| |

Principal Place of Business
712 ST, JOHNS AVE.
PALATKA FL 32178

us uUs

Mailing Adéress
PO BOX 1337

PALATKA'FL 32177

2. Pr%;}ag’lac_esoé’?WQ m_s 4"&

3. Mailing Address

202 5

'f.Jjﬂ') nJg /ﬂv&

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONT

0L JUL 21 AH T 1T

MDA

A

MOORE CR2E034 (4/04)
City %tzaviké FL Cnypsc;al&‘ [5 F L 4. FEI Number 59-1087025 :z:)izc;ﬁ;me

Zip

321777

Country

“BLI?Y

Country

5. Cerliticate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOHUTH, R.T.
712 ST. JOHN'S AVE.
E PALATAKA FL 32177

" Kghyth , R T, -

Streel Address (P.O. B ;E'Elumb is ﬁt AcceptabW
1C ST NN

™ Polatks

FL

BEI27

8. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

N
SIGNATURE > - "\ - Y\

7-[4-0Y

Signatuse? typed or printed narm!_ kagrsteled agent am;lms it applicable.

{NOTE: Registared Agent signalure required when ranstating)

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

8. Election Cambaign Financing

$5.00 May Be

- late fee. By checking this box, the corporation certifieg it -
“:Mak Checkpavamemp::[ondaDepaftment of sfa'te'_ | did not receive prior notice. Fee to file fs $150.00. k Trust Fund Coniribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME KOHUTH, R.T. NAME
STREET ADDRESS | 712 ST. JOHNS AVE STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-S7-21P
TITLE ' [ pelete L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TmE (3 Deete e S S S T OO Senee O Addiion
NAME . b L L . e . . NAME OF/27/04--01063--005  ##%1 S, 00
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-2IP
TINLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-21P CIrY-ST-ZiP
TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE [ Deiete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 112.07(3Xi), Flerida Statutes. | furiher certify that the information
indicated on this repon or suppiemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wilh all othgr like empowered.

AP 4

SIGNATURE:

T190Y  3963/2-9338

SIGNATURE AND TYPED'OR PRIN"‘E0¥AME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrne Phone #

T1ZI S




