2004 FOR PROFIT CORPORATION‘

\:

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90002 Q27 ***158.75

. . ANNUAL REPORT
DOCUMENT # 819766
1. Entity Name & —
JAY FLYING: SERV!CE INC. -
Principal Place of émin;ss Mailing Addrass
3110 PINE LEVEL CHURCH RD 3110 PINE LEVEL CHURCH RD

IACKSONVILLE, FL 32565
i :

JACKSONVILLE, L 32565

24072973

.
2. Principal Piace of Businass

3. Mailing Address

(T

Suile, Apt. #, e1c-

Suita. Apt. #, atc.

&ELS'ON.JAMES W
RT. 2, BOX 150
JAY. FL 32565

1‘1

0B102004  ChgP CR2E034 (10/03)
TS, City & 4. FEI Number Appied For
:IBA\I L ﬁa IW FL 63-0510712 Nt Applicable
Country Country . 35 75 Aoditionsl -
ZZ 6'( - ZY& h?- q‘i 2‘?‘ Y 5. Coniicato of Stams Desied O 25 Roqred
.8 NamaﬂdAudm-dCunmf" gt — ~ w—s—=—7. Name and A ol Mew Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acca ptabie)

2110 Pre Level Chvch RY.

City

oy

8. The above named endty submits this statement fer the purposa ol chang:ng its registorad office or regusml!r.‘ agent, or both, in tha Stzaig of Forida. 1 am tamifiar with, and accept

the obiigations. mered ageri, e ee — .
SIGNATURE Y/ ( W 1o W ;Y:}_’x__'?t

FL [ 2555

'//57 /5/—..20:34

wrmndmdwwwﬂwﬂwuﬁ

NOTE: Wwwmmm;

" DATE

FILE HOWI_H FEE I3 $150.00 9. Efection Campaign FAnancing $5.00 May Bs in aonordanoewim 5. 607.193(2)(b), F.5.. lho
Dus by Septomber 8, 2004 Trust Funo Contribution, Added io Fees corporation did not recgiva the p£f
10 l QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFAICERS AND DIRECTORS IN 11
e PO O eme e HChenge D7 Adiion | .
NAME NELSON.JAMES W. NAME
STsEr a00Ress | R 2, BOX 150 sweErooess | DO R‘l‘l e LC(C/CI’W‘C[' '((/
arv-size | JAY, FL a5 Ta Y FL 32645
it 8D , O Dekete me g 3 Avitin
NANE NELSON, BARBARA NAME LC 1’
STREEY ADORESS | RT. 2, BOX 150 STREET ADORESS %l!o Pise JCIC "’d Kf/
or.stF | JAY,FL, onY-5T. 20 ﬁmt Fo 3 35'65"
me T O Delete me . D Crange__ C] Additien —
AASE - S e - NAME R LSRR e P = T LA -
STREET ADDRESS , SIREET ADIVESS
CTY-SE.2P : CTY-SF-0F !
—_— e e e esizmeeemnes o ] Delte__ ., Ime . o)ace o o e e ___D_Q_h;ﬂnue: ___DWilh'!_ L

NAME ! HAME
STREET ADDRESS ! ! STREEF ADDRESS
oTY-ST. 2P ) CiTY-ST- 2P

J-1mE- -4 - = 5 Deiers - IILE -~ - [ Change- -+ [J Ackiition
MAME NAME
STREEN ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P
TILE I paiets TRE O Change [ Addiiicn
MAME NAME
STREE] ADDRESS STREET ADDRESS
omy-51- 29 - CfTY. 57-2P
12, | hexaby cen lX‘lhal the information supplied with this filing does nat qualify for the exemption staled in Sestion 119.07(3Xi), Fiorida Statites. | further cerlify that the information

indicated on thig report or supplemental report is
of tne corperation o the receiver or trusied am;
changed, or on an attac

SIGNATUR

ryg

powared 10 exgcute this repon a3 required by Chamer 607 -Florida Statutes: and that my name appears in Block 10 o Block 11
ent with an address, with all other like empowered

accurate and that my signature shall have the same jegal effect as if made undér cath: that | am an oflicer of diractor




