FILED
2004 FOR FROFIT CORFORATION ~ Apr 29,2004 08:00 AM

DOCUMENT # F94000000953 Secretary of State
1. Ectity Name

JET 1, INC.

Principal Place of Business Mailing Address

377 CITATION PT 377 CITATION PT

NAPLES, FL 34104 US NAPLES, FL 34104 S

IS0 WO ORERCRCATO

01212004 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0452055 Not Applicable
N . $8.75 Additionat
5. Certificate of Status Desired ) (| Fee Required

8. Name and Addross of Gurrent Registered Agent

577 GITAHONPT | | DO NOT WRITE
NAPLES, FL 34104
{ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o prinled nama of registerad agent and tia if applicabla. (HOTE: Regsterad Agent signature raquired when renstating) DATE
. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 § y Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. OFFICERS AND DHRECTORS ] e o
TNE PD »
NAME PHILLIPS, 4. SCOTT

STREET ADDRESS | 377 CITATION PT
CITY-57-21p NAPLES, FL

TILE

NAME

STREET ADDRESS
Ciny-§1-2P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
Ciy-s1-21P

TITLE

HAME

STHEET ADDAESS
CITY-ST-2P

12, | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar
of the corporation o7 the receliver or trustes empowarad to executs this repert as raquired by Chapter Goyda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrges, with all cther like empowered. /
7l (22904 43-870
Cals

Daytime Phane #

SIGNATURE: 2, &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¢




