2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT 3# F95000004299

1. Entity Name

JET WORKS, INC.

Secretary of State

02-04-2004 90083 009 ***150.00

Principal Place of Business

13500 BRYNWOOD LANE
EJ(S)RT MYERS FL 33312

Mailing Address

FORT MYERS FL 33912
us

13500 BRYNWOOD LANE

2. Principal Place of Business

V3030 | Aredursr G

F Mailing Address
13030 bakernwest Cor.

I

!l

i

|

I

|

i

Suite, Apt. #, etc. Suite, Apl. #. ete.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numer Applied For
Forr Myews FL- Fopv+ Myegls  FL 73-1456736 Mot Appiicabie

Zip Country Zip Sty - ; $8.75 Additional

5. Certificate of Status Desired . )
33‘?]5 wLsSA 23913 LS A 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- .. Name

EVANS MARGARET R
13500 BRYNWOOD LANE
FORT MYERS FL. 33912

{13030

Sireet Adgiress (P.0. Box Number is Not Acceptable)
(( Apppeess C UANGE ON L‘f)

AkedursT er.

Cia_oﬂ.-r N\.\!E,QLS

FL Zip Code

8. Tne above named enbity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre. typed or grinjed name of registered agent and title f apphcable,

(NGTE: Ragisteced Agent signature required when rginstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fges

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

TME PTD O3 Delete THLE Cpm DAESs) X Change )D Addition
NAME EVANS, MARGARET NAME Al &

STREET ADDRESS | 13500 BRYNWOQOD LLANE STREETADDRESS |1 B0 30 L AXEWUL eSS+ Gt

ory-st-2p [FORT MYERS FL 33912 CITY-57- 7P Fopxr MUYERS  FL 339/3

e CsD 1 Delete TILE M 7 Addition
NAME EVANS, CARL K NAME

STREET ACDRESS | 13500 BRYNWOOD LANE SHECTADDRESS |1 B0 B0 LALEWUARS T LT

orv-sT-2P 1FORT MYERS FL 33912 CTY-ST- 2P Fohr MYeERs, F L 33913

e PD O eete TITLE Mcnanga > 1] Audition
NAME EVANS, MARGARETR = — ~ 77~ T T T ONAME ST T oAl T
STREET ADDRESS | 13500 BRYNWOOD LANE SREETADDRESS | { 3036 b AKeru e (v,

CITy-5T1-2IP FORT MYERS FL STy -St- 2P Fo e m VEJQ‘SA;F L. 3393

TILE D [ batete THLE I Anpresg B Change J [ Addition
NAME EVANS, CARL K HAME on ey

STREET ADDRESS | 13500 BRYNWOOD LANE STREETADDRESS | 1 3030 L AKEEHLEST (G

cry-s1-2¢ - }FORT MYERS FL 33812 CATY-Si- 2IP Fort Myscre EFL 3913

THLE 3 Delete TITLE T 1 Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Cily-S7- 78 CITY-5T-2IP

e O petete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify 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 an this report or supplemental report is true and accurate and thal my signature shall have the same leQal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 eéxecule 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 attachment with an address, with all cther like empowered.

SIGNATURE:

o o /-39-04

asqi-
“4379-146 66

‘// o r—
suiazﬁns _ANZIVPED T‘ED NAME OF SIGNING JOFFICER OR DIRECTOR

Data Daytime Phone 8

U ( 7



