2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N26412

1. Entity Name

108 HANGAR MATES INC,

04-26-2004 90485 048 ****61.25

Principal Place of Business

2 RUEDE LE ROI

C/0 JAMES F JANSA

FT WALTON BEACH, FL 32547

Mailing Address

2 RUE DE LE ROI

C/0 JAMES F JANSA
us

FT WALTON BEACH, FL 32547-1718 US

2. Principat Place of Business

4S Werld L ake Ct+

3. Mailing Address

Suite, Apl. #, etc.

A5 \Jark Lake C+ |

G

Sufe. Apt. #, ete. 04202004 Chg-NP CR2E037 {10/03)
City & State City & Siate 4. FEI Number Applied For
) . - 7
f\Ll ce I/l//e , F{ 1CEe V}//e , [ 59-2900288 Not Applicable
Zip ’ Country Zip 7 Country

32576 Okafoosa [ 32578

Ok

loosa

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Regislered Agent

JANSA, JAMES F
2 RUEDE LERO!
FT WALTON BEACH, FL 32547

sx

i

"=z Lenest W

Street Address (P.0. Box Number is Not Acceptable}

45 \Werk Labke o

Cm:A/I?e V[.//f’ )

Zip Code

FL | 4524

| siGNATURE

of changing its registered office or regislered agent, ‘or both, in the State of Florida. | am familiar with, and"a'ccept

#2205

Signature, typed or printed name ol registersd agent and litle if applicable
. et

(NOTE; Regisiered Agent sigralure required when reinglating)

DATE

| .Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable'to

$5.00 May Be . g -
.. Florida Department of State

Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS . 11.
e PD - . B Delete e i P D B change [ Adcition
N
NAME JANSA, JAMES F A ® NAME Tu 17“! €, ErnesT W
STREET A0DRESS | 2 RUE DE LE ROI T ' STREET ADDRESS A5 Wer k Lakg Cf
emy-sT-2F | FT WALTON BEACH, FL CITY-5T-2IP Niceyille . &1 32578
TTE vD O Delele TITLE ’ [J change  [J Addition
NAME BRANDON, JRAC NAME
STREET ADDRESS | 175 MONAHAN DR NE STREET ADDRESS.
CITY-ST-2IP FT WALTON BEACH, FL CITY-ST-2IF
TLE STD ¥ Delete TITLE STV B Change  [J Addition
NAME “I'MCEEAN-MONTE G - S NAME SUM er/,}n Jv } "2‘95:!"—1‘ D - wT
STREET ADDRESS | 319 PLYMOUTH AVE STREET ADDRESS 2.2 GofE Covrsc Dr
CITY- §T-21P FT WALTON BEACH, FL CITV-5T. 2P 4 W /g . mBeacA l:L 22 %7
[
TTE D B, Detete TILE v [ change [ Adaitian
NAME MCLEAN, MONTE NavE Suthe rl(a 4&, Robert D
SIREET ADDRESS | 319 PLYMOUTH AVENUE STREET ADDRESS 022 Gol€ (Course Or
crvsiar | FTWALTON BEACH, FU owszr | Bl \fslon Beack, FL 32547
TIME O pelete TITLE ' " i 1 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2P CITY-ST-2IP

12. ! hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ojememal report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eivir ar trustee

of the corporation or thy
changed, or on an

em ed 1# execwie this report as required by Chapler 617, Florida Statutes: and that my name appears in Bloch 10 or Block 11 if
Achmgnywith anf address[with Wewd_
~
o /) Raéaf/‘fb‘gﬁér{aﬂrzc{ w,j,?é o4 850794 0§07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

L g i

e,



