2004 FOR bnon*r CORPORATION ' FILED
ANNUAL REPORT (AR) Jul 29,2004 8:00 am

DOCUMENT # K99316 Secretary of State
1. Entity Name ' 07-29-2004 90010 012 ***150.00
ATLANTIC JET CENTER, INC.
Principal Place of Business Mailing Address
1401 GENERAL AVIATION DR 1401 GENERAL AVIATION DRIVE
UISELBOURNE FL 32835 IL\JASELBOURNE FL 32935 5 4 0 B 5 9 0 5
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2976949 Not Applicable
“p Courtiry Zip .Counlry 5. Certificate of Status Desired O ?g'gi‘ﬁ?;g“mal
- me_ B.-Name a'nd:ddreas of Current Registered Agent_ . — o m— ~7..Name and Address of New Registered Agent =~ =—e—— < i
. Name
g?gg%%%?é%g%ﬁgg ‘IE"0|NT ROAD WEST ' ) Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ‘
. = Signature. typed or prided name of regustered agent and titte f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

5.607.123(2)(0), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

8. Etection-Campaign Financing  $5.00 May Be
Trust Fund Cortribution.  [J.  Added to Fees

10. - OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P/T [ Detete TLE [ Change [ Addition
NAME EDWARDS, SPENCE J NAME

STREET ADDRESS | 6634 CHRISTOPHER PT RD W STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-ST-71P

TILE D ] pelete TITLE [[] Change [ Addition
NAME RADCLIFFE, WILLIAM R. NAME

STREET ADDRESS [ 1702 ATLANTIC STR #1D STREET ADDRESS

onv-57-z¢  |MELBOURNE BCH FL CITY-ST-2P

TLE D [ Detete TITLE [Jchange [ Addition
NAME HILLER, WESLEY T. NAME

STREET ADDRESS [6126 GALLEON WAY STREET AGDRESS

gITY-51-20P TAMPA FL - - CITY-ST-20P -

TITLE VS O petete TALE [ change T Addition
NAME BROSE, KIME NAME :

STREET ADDRESS [1109 STEVEN PATRICK DR STREET ADDRESS

CITY-ST-ZIP INDIAN HARBOR BEACH FL CiTY-ST-2IP

e [ Defete TIILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

Tme 1 Detete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on his repert or supplemental report is true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

S|GNATUHE: ﬁ )‘5‘_" gi)\w Kim Brose 7/28/04 (321)255"7111
SIGNATURE AND TYPED OR PRINTED _NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




