2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 512929

1.. Entity' Name

INTERNATIONAL JET TRANSPORT CORPORATION

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 029 ***150.00

Principal Place of Business

333 SOUTH ST
NEW SMYRNA BCH FL 32168 . -

Mailing Address
333 SOUTH ST

NEW SMYRNA BCH FL 32168

24004422

2. Principal Place of Business 3. Malling Address

.

\Ii

HHLRA

|

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1699252 Not Applicable
ap Country Zp Country 5. Certiicate of Stalus Oesied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . . Name

BAKER, GEORGE H.
333 SOUTH ST.
NEW SMYRNA BCH FL 32168

Street Address (P.O. Box Number is Nat Acceptabile)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled namea of registared agent and title if apphcable.

[NOTE. Registared Agenl signature requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Defete TILE [ cChange [J Addition
NAME BAKER, JOHN H NAME
STREET ADDRESS | 333 SOUTH ST. STREET ADDRESS
CY-87-21P NEW SMYRNA BCH FL 32168 CITY-ST1- 2P
TIE o4 O pelete TITLE [ Change [ Addition
NAME BAKER, GEORGE H NAME
STREET ADORESS | 333 SOUTH ST. SYREET ADDRESS
CiTY-S7-2P NEW SMYRNA BCH FL 32168 CITY-ST-2P
TLE sT 3 oelete TILE O Change ] Addition
wmE — 7| BAKER, VIRGINIA'S B oo T e T NAME = = | e T e — T e -
STREET ADDRESS | 333 SOUTH ST. STREET ADDRESS
CITY-51-21P NEW SMYRNA BEACH FL 32168 CiTY-ST- 2P
TLE [ Detets TiLe Ve [ Change [T Addition
NAME NAME TAmEs C. LoYLWwARE
STREET ADDRESS SIREETADDRESS | F# 7.5 STAA TTon J7.
CTY-ST-2P CITY-ST-2IP DELTONH, FL F2TLSE
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 3 Delete TALE (5 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an atta?ent with an address, with all other like empowered.

SIGNATURE:

vgpiiia B (Babe Vigsmm 5 BAKER

12. | hereby certify that the information supplied with {his filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

L-2/- 04  38C-#27-2727

SIGNALWRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayime Phone #




