2004 FOR PROFIT CORPORATION™

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 490147

1. Entity-Name-

JOMNSON AIR SERVICE, INC.

-

Secretary of State

02-06-2004 90026 011 ***150.00

Principal Place of Business
INDIAN WATERWAYS

Mailing Address

INDIAN WATERWAYS 9 q Ylivov
PLANTATION KEY, P.Q. BX 792 PLANTATION KEY, P.O. BX 792
TAVERNIER FL 33070 TAVERNIER FL 33070
us
Sulte, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber “ Applied Far
59-1633687 Not Applicable
Country zp . Couniry 5, Certificate of Status Desired ] $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o— i — e Name
:JOHNSON, GARY L _-‘5-4 BM%& /{U,c_ Stree Address Q. Bo>; Numt;e% Not Acceptable)
4
BOX 792 2040 A
TAVERNIER FL 33070
’ City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered ageni, or both, in the State of Flornida. | am familiar wath, and accept

Signature. typed or printed name of registered agent and title if apphcabia.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

Make Check Payable to Fiorida Departmen! of State

FILE-NOW!! ‘FEE |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIHECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
PD ] Detete TITLE 3 Change 3 Addition
JOHNSON, GARY L NAME ,
STREEF ADDRESS | 178 INDIAN MOUND TRAIL STREET AGDRESS | 8 f & 5’47:; 71'0 /V&
CIFY-ST-2IP TAVERNIER FL 33070 CiTy-ST-2iP
\Y [ Delste TIILE [J Change  {J Acdition
JOHNSON, SARA ANN NAME ‘
STREET ADDRESS | 178 INDIAN MOUND TRAIL STREET ADDRESS 307’1 / 11 [4) /f[lfe—'
CITY-§T-ZP TAVERNIER FL 33070 CITY-ST-2IP
S [ Delete THLE [O Change [ Addition
JOHNSON,; GERALD L T T RAME ——— e s R e e e
STREET ADDRESS {178 INDIAN MOUND TRAIL STREET ADDAESS | 5 « 5’6 5-4'72 ! ?%
CiTy-st-7iP TAVERNIER FL 33070 CITy-ST-2iP
T 1 Delete TITLE [ Change  {] Addition
JOHNSON, GARY || NAME ‘
STREET ADRESS | 178 INDIAN MOUND TRAIL STREET ADDRESS | 5 ¢ A 54—» it //Mf—-
CITY-ST-2IP TAVERNIER FL 33070 CiTY-ST-2IP
7 Detete TLE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CHY-ST-2F
3 petete TITLE [3 Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with

SIGNATURE:

address, wilr all other like empawerea.

NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #



