2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000010715

1. Enfity Name

NATIONAL AIR CHARTERS, INC.

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90127 019 ***150.00

Principat Place of Business

1829 SPRUCE CREEK BLVD
DAYTONA BCH FL 32128
us

Mailing Address

1829 SPRUCE CREEK BLVD
DAYTONA BCH FL 32128
us .

2. Principal Flace of Business 3. Maiting Address

1

L /]

Suite, Apt. #, etc. Suite, Apl. #, elc.

MCCALLMAN, GEORGE E

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
59-3158040 Not Applicable
P Country Zip ~ e | Couniry 8. Certificate of Status Desired 0 $8.75 Additional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1829 E SPRUCE CREEK BLVD
DAYTONA FL 32124

Street Address [(P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obbfjgations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floridza. | am familiar with, and accepl

Signature, typed or printed name of registered ageni and file if applicabie.

{NQTE: Regisierec Agent signature requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [1Change [ Additicn
NAME MCCALLMAN, GEORGE E NAME
STREET ADDRESS | 1829 E SPRUCE CREEK BLVD STREET ADDRESS
Lin-stap__ [DAYTONA BCH Fl 32128 o CITY-§7-2IP
TITLE VP [ Detete TILE [Jcnange  [J Addition
NAME MCCALLMAN, LAUREN NAME
STREET ADDRESS | 1829 SPRUCE CREEK BLVD STREET ADDRESS
“gmy-si-ap DAYTONA BCH FL 32128 CITY-5T-2IF
TILE 7 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS _ 1 sTHFET ADDRESS .
CATY-Si-2IP ’ CITY-ST-2ZIP
TTLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TE 3 Delete TS, []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-28P
TITE [ Delete TIFLE change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-21P

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /./éém-;,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 carperation or 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

Cepria e E. /7/’&9//44;/ A

& -0 &

SIGN’ﬁJRE AND TYPED OR PRINTED NAME OF %M’NG OFFICER OR DIRECTCR

Date Daytime Phone &

[ - N = W



