2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Eniity Name Secretary of State

JET-AIR, INC,

Principal Place of Business Mailing Address

5188 WIDEFIELD RD . PO BOX 13842

P.O. BOX 13842 TALLAHASSE FL 32308

TALLAHASSE FL 32308 us

us
Sulle, Apl. #. etc — Sute. ApL & slc " MOORE  CRoED34 . 1}03) o
Ciy & State o ] City & State T . 4. FEI Numbar Applied F-c_)rb:i

] ] 3 ) 59-1214886 Mot Applicable

Zp Countey 2p Country 5. Certificate of Status Desired a ?i'gglﬁrd:éﬁ""al

;77’7. Name and .@Eci réé,s:gf New Regisiered Agent

6. Name and Address of Currentineg‘léteje:d égeigt”

Name

LJ BLOCK, SR ——

5189 WIDEFIELD RD Strest Address (P.Q. Box Number 15 Not Acceptable)

TALLAHASSEE FL 32308 —_

Cily FL ’ Zig Code

8. The above named enlity submits this stalement for the purpose of changing ns registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE . .~ i e e e e . - . fm -
Signature typed of prrted namg of registered agont and fille f aopl catte {NCTE Repslered Agent sigraturg required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . )
: . E Fi

AterWay 1, 2008 Fee wil e $55000 S Compay Fowens - $5.00 ey 00
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DRECTORS . k1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
¥ITLE PD [ Detete ’ TILE [Jchange  [] Addition
NAME BLOCK,LAWRENCE .f HAME ¢y
STREET ADDRESS | 5188 WIDEFIELD DR. STREET ADDRESS a1l ’qugg§gé{r}égjﬂﬁﬁ 1503 00
cny-st-2P | TALLAHASSEE FL CiTY-ST- 2P =4 ; . .
TITLE Vs [J pelete TILE [ Change [ Addition
NAME BLOCK, LJ S NAME
STREFY ADDRESS | 5189 WIDEFIELD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-SF-2P ]
TILE T 2 oelete TALE 3 change  [J Addition
NAME BLOCK, LAWRENCE J. i NEME
STREET ADDRESS 1518 WIDEFIELD DR, STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL CiTY-ST. 2P _ o
e 3 pelete nnE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P qonsioe e
TLE 3 velele TITLE I Change [ Addilion
NAML NAME
STRECT ADDRESS STREET ADDRESS
Ly -ST-21P _§ omi-st-zp _ o )
THLE 7 Delete TITLE. [ Change [ Addition
NAME HAME
STREET ADDFESS SIREET ADGRESS
OITY-§T-2F 7 i CITY-$7- 2P

Ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
and accupale and that my signature shall have the same legal effect as if made under path, that t am an officer or director
d to egetite this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

,b%, QW?_:!—' @5{)5?7-/950

Davime Fhvare #

12. | hereby certify that the infarmation supplied witp
indicated on this repert or supplemental repgr
of the corporahon or the receiver or trustee
changed, or on an attachment with an addfes

SIGNATURE:




