FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 819766 04-18-2005 90328 028 ***150.00
1. Entity Name
JAY FLYING SERVICE, INC.
Principal Place of Business . Mailing Address
3110 PINE tEVEL CHURCH RD 3110 PINE LEVEL CKURCH RD
JACKSONVILLE, FL 32565 JACKSONVILLE, FL 32565
s s S e TN

Suite, Apt. #, atc. Suite, Apt. #, etc, 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

63-0510712 Nat Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired 0 ?eae.gesq lﬁf::”"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- - - Narme
NELSON,JAMES W.
3110 PINE LEVEL CHURCH RD Street Address (P.O. Box Number is Not Acceptable)
JAY, FL 32565
City - FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE
. ‘Sigrature. typed of pnnted name of registered agent and utle i applicable. {MOTE: Registerad Agant signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Electiop Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TIME . [ Change  [] Adsition
NAME NELSON,JAMES W. NAME
STREET AGDRESS | 3110 PINE LEVEL CHURCH RD STREET ADDRESS
CITY -57-2P JAY, FL 32565 CITY-§T-2IP
TLE So O Detete me [HThange  [J Addition
NAME NELSON, BARBARA HAME
STREET ADDRESS | 3111 PINE LEVEL CHURCH RD smeraconess | 310 Prne Level Chaure Rd.
CITY-S1-2iP JAY, FL 32565 CITY-ST-2IP
TIMLE [ oelete TiNE [3 Change [ Addition
NANE ) NAME . ) _ -
STREET ADDRESS STREEY ADORESS
CHy-ST-2Ip CITY-S1-21P
TiLe (3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-21P Ciry-S1- 21
Tme U Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) B CITY-ST-2P o
e . . [ oelete- -~ || e - ’ O Crange [ Addition
NAME . . NAME i
STREET ADDAESS [+ . T STREET ADORESS )
CHY-ST-2P ’ " oiTy-51-27P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}. Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att; ent with an address, with all other like empowered.

SIGNATURE§ Y i Wmcssw- Nels e 4//¢/a$—y§o £75= 4f(s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe’ Daytire Phooa #




