FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

_____ANNUAL REPORT Secretary of State
DOCUMENT # 591753 05-03-2004 91011 021 ***150.00

1. Entity Name
JET ENTERPRISES OF SEBRING, INC.

Principal Place of Business Mailing Address vIvUuaiavil
751U5.27 S 751 05.275
SEBRING, FL 33872 LS SEBRING, FL 33872 S :
ST et RTINSOV M RN
100 WILD DUCK POINT '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
LORIDA, FL 59-1869630 Not Applicable
Zio Country Zip 33857 ;o;nlry 5. Certificate of Status Desired i fease.gesq l‘;:’:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTEEN, JERRY D. S{IiAS'IIEENB; SERRY ND;\ 5
1390 LAKE JOSEPHINE DR Street ress (P.G. Box Number is Not Acceptable
SEBRING, FL 33870 100 WILD DUCK POINT
yAVREE FL| 2552,
2

it for thgour
A s

8. The above named & i of chag@(g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of rgi jent. %
SIGNATURE A : >/~ 2 S P

e, typed o prin% of registered agtl and litle I 2pplicable. (NOTE; Rogistered Agent signature required whan reinslating) DATE

) /‘l'glL NOWII FJé;S's“ 50.00 9. Election Campaign Financing $5.00 May Bs

.Auﬂer Mpy 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . i QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e ., | PD L O betete e : (Xchange [ Acdition
nae o+ " | CHASTEEN, JERRY D. NAME CHASTEEN, JERRY D.
STREET ADDRESS | 1390 LAKE JOSEPHINE DR STREETADDRESS | ] O0) WILD DUCK POINT
emvgdr 7| SEBRING, FL % ¢ orv-st2e | LORIDA, FL 33857
mes- - | VTS #n 3 Delete TITLE B [XChange  [C] Addition
NAME - CHASTEEN, ULRIKA NAME CHASTEEN, ULRIKA
STREET ADDRESS | 1390 LAKE JOSEPHINE DR smeeraoeess | 100 WILD DUCK POINT
CITY-5T-2IP SEBRING, FL CITY-ST-21P LORIDA, FL 33857
THLE [ pelete TITLE o [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ belete TIiLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delets TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21

12, | hereby certify that the information supplied with this f

indicated on this report or suppleqnental report is true g
Or frusiee smpowerg
ithan address, will

e exemption stated in Section 1 19.0??3)0‘)4 Florida Statutes. | further certify that the information
phy signatyre shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if

S 2§D

. Date Daytime Phone #

of the corporation or the receive;
changed, or on an attachment

SIGNATURE:




