FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #.J87394 03-29-2004 90041 016 ***150.00
1. Entity Name
A-OK JETS, INC.
Principal Place of Business Mailing Address q 4 0 21 ?3 5
% DAVID C. HARDIN % DAVID C. HARDIN
500 E BROWARD BLVD, STE 1950 500 £ BROWARD BLVD, STE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
e v DR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232004 Chg P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0246121 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ge%.ggq a:ﬂlﬁ"""’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARDIN, DAVID C.
500 E BROWARD BLVD, STE 1950 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33394

City FL [ Zip Code

B. Tha'above named entily submits this statement for the purpose of changing its registered offics or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarec agent.

SIGNATURE
) Signature, typed of printed namas of registered agent and title i applicablg. (NOTE: Registerad Agant signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing 0 $5_0[} May Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
16. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TME O change [ Additien
NAME BAUR, THOMAS E. NAME
STREET ABDRESS § 1575 W. COMMERCIAL BLVD, HANGAR 38 STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE, FL CITY-ST1-7P
TITLE DVP O Detele TITLE [ Change [} Addition
NAME BAUR, CINDY NAME
STREETADDRESS | 1575 W. COMMERCIAL BLVD, HANGAR 38 STREET ADDRESS
Ciry-s1-2IP FT. LAUDERDALE, FL CITY-ST-21P
TITLE O Deiste TITLE [J Change  [) Adgition
NAME . NAME
STREET ABDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TOLE {1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-§T-2IP
TILE O Delete 1ITLE [ Change  [] Addifion
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 7 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thIS fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or rusteg.a d@lo exscute this report as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an attachment with anaedrdss, AMalher like empowered, MAR rﬁﬁa

SIGNATURE: / ; THOMAS E. BAUR () Y25-55/8

SIGNATURE ANDXYPED OR PR ME OF SIGNING OFFICER OR VRECTOR Date Daytime Prone #




