2004 FOR PROFIT CORPORATION
_ _..» __ANNUAL REPORT [(AR) FILED

1. Enty Neme Secretary of State
GULFSTREAM AIRWAYS, INC.
Principal Place of Business Mailing Acddrass
526 ANGELA ST 526 ANGELA ST
KEY WEST FL 233040 KEY WEST FL 33040-6849
us us
T s ARGV TN
Suite, Apt. #, elc Suite, Apt. #, elc. MOORE CH2PED34 (11/03)
City & Siate City & Stile 4, FE humber Apptied For
14-1737261 Mot Appicable
Zp Cauntry Zw Couniry 5. Certificate of Status Desired O gg'gfqgfg;ﬁow
6. Name and Address of Current Registered Agent am 7’ Name and Address of New Registered Agent
Narme
?gog%ni%ﬂégﬁ%%yﬂsg%\g Streat Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324
City FL { Zip Code

8. The abowe named artity submits this statement tor the purpose of changing its registered cofiice or registared agend, or bath, in the Stale of Florida. | am famifiar with, and accent
the obhgations of registered agent.

SIGNATURE
Signanas, fypas of prmied name of regsiered agem and tille if applcable FNOTL Ragistared Agen! signatite regqured wher reinstalirtg) DATE
FILE NOWUt FEE {S $150.00. . . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08 = Trust Fund Contnbution. e Added {0 Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE PSe T Detste THLE [ change 3 Addilion
NAME HETTINGER, WILLIAM NAME
STREET ADDRESS | 3528 SUNMNRISE DR STREET ADDRESS
CiTY - 5T- 218 KEY WEST FL 33040 CTY-S1- 29
fRE VP 3 pelate THLE [ Ghange T3 Addition
HUAME HETTINGER, CORINNA NAME
STREET ADDRESS 13528 SUNRISE DR STREET ADDRESS LODOnn e
Gty ST-2P KEY WEST FL 33040 OTY-ST-2P O3 -WIRE T IT0 N
Hme 1 oetete THLE [ change [ Andilion
RAME NAME
STAECT ADDRESS STRECT ADCALSS
Gify-$1- 29 ST -ST- 2P
WILE O salte TLE [ ohange [ Addition
HAME NAML
STREET ADDRESS STREET ADORESS
CATY- ST 5P CiTY-ST-2P
IME 1 tolgle THILE [J Ghange 3 Addition
NAME, NAME,
STRECT ADDRESS SIREET ADDRESS
LITY-57- 2P CATY-5T-2P
TLE 1 pelete THLE, [SChange [ Acdition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
LITY-57-2IP CiTY-5T.29

12. { nereby cerlify that the information supphed with this ﬁzing does not aualify for the exemplion stated in Section 118.07(3){), Florida Statutes. | further certify that the information
ingicatad on this report o7 seppiemental report 18 rue and accurste and that my signature shall have the same legal effect as if made ender oath; that | am an officer or direcior
of the corporation of the receiver or Fustee empowered to exocuta ths report as required by Chapter 607, Florida Statutas, and that my name appears In Black 10 or Blogk 114

changed, or on an attachment with an address, with &li other like ermnpowered.
SIGNATURE: oé/o‘z& /m/ Z65 23Y-8f
F st 4 Jd P13 1me Phoes X

SANATURE AND TYOTO 0N PRINTED NAME OF SIGNING OFFICERE OF IRECTAR.




