_2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 437491

1. Entity Name

Feb 04, 2005 08:00 AM
Secretary of State

JET-AIR, INC,

s - =

Principal Place of Business

Mailing Address

5189 WIDEFIELD RD PO BOX 13842
P.O. BOX 13842 N TALLAHASSE FL 32308
TALLAHASSE FL 32308 us
us ‘
Suita, Apt. #, ele. ] — ] Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State = City & otate ] ) 4. FE( Number T Tapplied For
L e - = : 59'1 21 4886 { | Not Applicable
op Couriry ap Country 5. Certificate of Slatus Desired [ ?eae'gi\ﬁ?g;””“a'
6. Nama and Addrass of éu;&tvﬂegislered Agent 7. Name and Adq'ress -o‘fNew Rogistared Agent
Name
15—"{ 559L$V?DKQEFS']ELD RD Street Address (P.0. éox Number is !‘\Iot ;\(_:.ceptable)
TALLAHASSEE FL 32308 B =
V)City - " FL Zip Code

8. The abavs named ennl'y submlts this statement for the purpose of changmg |ts regmtered office of registerad agent, ot both in he State of Florida. | am famifiar with, and accepi

ihe obligations of registered agent.

SIGNATURE

Signalura, typad o pm\@.d nome of reqmemd ageny anq e .1 apphcabta

{MOTE. Regustered Agenl sgnalwa requirad when ferstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payab!e to Florxda Departmen! of Sta’fe

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

0. — e OFFICERS AND DIRECTORS RN ELF ADOITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete itk ] Change  [] Addition
NAME BLOCK,LAWRENCE J NAKIE UL Tt

STREET ADDRESS | 5189 WIDEFIELD DR. STREET ADDRESS AU A0N~2000-011 1=
ore-st-2F | TALLAHASSEE FL - oL fowvsiae L )
TIILE Vs 2 Detete W Ol change ] Addition
NAME BLOCK, LJS NAME

SIREET ADDRESS | 5189 WIDEFIELD RD STREET ALDRESS

orv-st-2p {TALLAHASSEEFL o fOTYSITR ) N
e T [ Delete iRk Clchange T3 Addition
NAME BLOCK, LAWRENCE J. NAML

SIRELY ADDAESS | 518 WIDEFIELD DR. STRELT ADDRESS

ony-sT-ZP | TALLAMASSEE FL ) . f st

Ty [ Gelete t““i [Clchange [ Addition
NAME NAMF

STREET ADDRESS STREET ADDALSS

Ciy-5i-2p L , ﬁ Ciie-55-2P

T [ Delete e [ chenge [T Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

Ciiy-51-2ip Ciiy Si-2IP ,

nng 7 Delete N [Cichange  [] Additian
NAME

STRELT ADORESS STHLET ADGPESS

ChrY-81 2P _ ) ity ST Zp ] )

12. [ hereby certi
indicated on

that the information supplied y
IS repart or supplemental regé

‘? does not qualify for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further certify that the rntormanon
ahd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

grdd to executa this report as required by Chapter 607, Florida Statutes, and that my mame appears in Bleck 10 of Block 11if

FhE. 3, 208 (250 e s0Bl15

“Daytma Phone i

of the corporation or the receivar or truste
changed, or on an artachmint,\:@h

SIGNATURE:

GNWAw 1YFED OR PR!NI’M{’AME OF SIGNING OFFICER on DIRECTOR

L L2




