2005 FOR PROFIT CORPORATION

ANNUAL REPORT - -

FILED
Apr 27,2005 8:00 am

DOCUMENT # F94000000953

1. Entity Name
JET 1, INC.

ecretary of State

04-27-2005 90329 001 ***150.00

Principal Place of Business Mailing Address

377 CITATION PT 377 CITATION PT
NAPLES, FI. 34104 US NAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address l |||l||l |||I ||u| III“ ||[l| |Im Ilm Ilm Illll ll"l ’Ill] I[|“ Imlll ]] |Il|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0452055 Not Applicable
Zp Couniry @ Country 5. Cortificato of Status Desired 7] ?g'g;jq:::dMI

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

PHILLIPS, J. SCOTT
377 CITATION PT
NAPLES, FL 34104

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Sigratire, typed o Drinted name of fegisternd agent and e it appicable.

(NOTE: Regratensd Agent sgratuns regred when remstating} DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ petets TILE O Change  [] Addition
NAME PHILLIPS, J. SCOTT NAME

STREET AQDHESS | 377 CITATION PT STREET ADDRESS

om-si-ZF [ NAPLES,FL . 3 %) l/ CIFY-51- 2P

TALE 1 pelete TITLE {Jchnge [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CATY- SF-2P

me O Delee TILE (JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

oTY-SE- 2P cITY-S1-2IP

TITLE [ petete TME O ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-S7-2P

1IME O peete TITE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-27P CITY-ST-2P

TITLE [ Detete Tme I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 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 anacwmes& with all other like empiwyered.
SIGNATURE: / Showr SHhove

TYPED OR PRINTED NAME OF SAGNING CMICER OR IRRECTOR

{/zaéf’

4 / Daytime Phone #

rd

Vil
4



