2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 218698 Apr 27,2005 08:00 AM

1. Eniity Name , Secretary of State
FORT MYERS AIRWAYS, INC. - I ;
Princlpal Place of Business o _ f‘z“'““ ~—— Maling Address s
11434 RANCHETTE RD. P.O. BOX 61302 oo
FORT MYERS FL 33912 ' ' FT MYERS FLA 333906
us uUs
Suie, Apt #, etc. T o | BdisAstdec ' 15t MOORE CR2E034 (10/04)
City & State = - | - City & Stae - i ~ 4. FEI Number : Applied For -
: _ 59-0748071 Not Applicable
Zip Contry ] Zp L Country 5. Certificate of Status Desired (] ?i‘;{iﬁ?:é““m
6. Name and Address of Current Registered Agent R 7. Name anid Address of New Ragistered Agent
= S e o ,Name -4 S -
ﬁlkgs?EAESHEWE RD ) Street Addiess (P.0. Box Numbar ig Not Accep{abie)
FORT MYERS FL 33912 S

l City - o o FLJleCode'

8. The above named entity sUbmits this stalement for the purposa of changing its registered office or registered agent, or both, ini the State of Florida | am famiiar wilh, and Gceent
the obligations of reglstered agent. .

PR +

SIGNATURE — : _ — _ - -
‘Sgratard, yped of BTed narme B regmstered agem and Wtfe if applcable ~ (NOTE Rag stanad *genr sigrature raquad when remstafing) - DATE
" FILE NOWH FEE 16 BTR000 e T ’
T . o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. =7 OFFICERS AND DIRECTORS =1 ADDIMIONS[CHANGES TO OFFICERS AND DIRECTORSIN 11
Wik PD o T : 1 Detete ™ 1AL o CJchange [ Additian
NAME WILSON, JACKIE A. HAME
SIRFET ADDRESS | 11434 RANCHETTE RD. | SIREFT ANDRESS
Cfy.§1.2p FTMYERS FL Y. §E- 2P
141L¢ s o = 3 pelste MHE - ! o [3change [ Addftion
HAME MANN, JENNIFER W. At OTNG0235069
SIRCET ADDRESS | 11354 RANCHETTE RD. SIRFE) ADDHESS CHHR RIS
(Ty-57-00 FT MYERS FL . CHY-87- 2F {:}q .‘Jr‘ﬂ.‘?.‘jUgHSUG?i'Uiﬂ i gﬂ: BD
it Cch — - - ~ T Delete nitr o - [ change T Addition
REME WILSON, E, F. NANT
~IR{FT AQDRESS [ 11434 RANCHETTE BD. STRLET ADDRESS
CITY-51-2P FT MYERS FL oY 5T 2P
s ST - - O oaicke TME T Cichange [ Addifion
At HaME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cily.Si. 7
i = I = QOoeee ~ fme | - [ change ~ ] Addition
NewE HAM
SERIET ADDRESS STREET ADDRESS
oY ST 2P (i1 51- 2P
TE - 7 Dolete Tt ! [ change” [ Additon
NAME NEME
CIREFT ADDRESS SRl ADDRESS
ollv- S5 2 IFIE B2

12. Thereby certify that e information suppllad with This fing does not qualify for the ekemplion stated in Section 119.07(3)(1), Florida Statutes | further certity that the information
indicated on this repart ar supplemenial report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or cirectar
of the corporation or the receiver or frustee empowerad 1o execute this repor as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 51 1f
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: PO oo /7 6 [sans F A o 2792368195

¥ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Tayiims Phant #
b —— —— . —am




