2004 FOR PROFIT CORPORATION

~~—_ ANNUAL REPORT {AR) t FILED

DOCUMENT # 218698 Mar 04, 2004 08:00 AM
1- Entiy Narme Secretary of State
FORT MYERS AIRWAYS, INC. ce T TTTmeTT e e
Princrpal Place of Business . Mailing Address
11434 RANCHETTE RD. ] P.Q. BOX 61302
FORT MYERS FL 33912 FT MYERS FLA 33306
us us
T s ARG
Sulte, Apt. #. etc Suite, Apt #. elc. . MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FE! Number T Applied For
59-0748071 ) Not Appjicable
Zp Gountry Zp Country 5. Certficate of Status Desirad O gi'gilfi‘?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeai.v;terecl Agent ]
Name
ﬁikg‘?%ﬁg}* ETTE RD Street Address (P.O. Box Number 1s Not Acceptabie)
FORT MYERS FL 33912
City FL | Zip Code

8. The above named entity submus this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . SN . —
Signature. typed or printed name of registered agomt and Wie f appReable (NQTE. Regrsiared Agent signatra regquired when reinsiating) DATE
" - T -
FILE NOWII FEE {§ $150.00... . T 9. Election Campaign Financing $5.00 May Be
After May 1, 2.004 Fe_e wilt be $5500{} NI Trust Fund Contriution. | Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS [ IR ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Defete TME [ change [ Addibon
NAME WILSON, JACKIE A. ) NAME UBHUB@D?SBE’Z
STREET ADDBESS | 11434 RANCHETTE RD. : STREET ADDRESS 53 ‘,.'04 304"‘8 3_0
orv-st-zP |FT.MYERS FL _ CITY-§T- 2P bon UZ 150.00
TiME sD [T Delete e [ Change [ Additicn
HAME MANN, JENNIFER W. NAME
STREETADDRESS | 11354 RANCHETTE RD. STREET ADDRESS
orv-st-zp |FT MYERS FL T ] biry-St-21P - e .
TITLE cD O Delele TTLE [ Change ] Addition
HAME WILSON, E. F. HAME
STREET ADDAESS | 11434 RANCHETTE RD. STREET ADDPESS
CITY-5T- 2P FT MYERS FL CITY-§1- 2P o ]
TTeE [J Delete TWTLE [ change ] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP o
il 7 oelete TLE [Jchange [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-2Ip

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under path, that | am an officer or director
of the corporauon or the recesver or trustee empowered to execute thisTeport as required by Chapter 607, Florida Statutes; and that my neame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (hrte L) Moy P Tenaifor 4 Mlann  3-2-09 222736 755y

f SIGMATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Davtme Phone #




