FILED

May 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-17-2005 90014 010 ***150.00

DOCUMENT # G47756

1. Entity Name

ALAMO JET, INC.

Principal Place of Business Mailing Addrass

4101 EVANS AVENUE 4101 EVANS AVENUE

FT MYERS, FL 33901 WS FT MYERS, FL 33301 US

T R TR AR A
Suite, Apt. #, etc. Suite, Apt. #, sic. 05092005 Chy-P CR2E034 (10/03)
City & Siate City & State 4. FEI Nurmber Appliad For

59-2326071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese.;g] G\i?:;nonm
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Regl ed Agent

Name

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVF., #320 Strest Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City FLl Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regi agent and Kt ¥ Beath (NOTE: Registered Agent inature required when reinstating) DATE
FILE NOWII] FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S, the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ el TILE [C¥tange [ Addition
NAME BROWN, DAVID C NAME .
STREET ADDAESS | 4048 EVANS AVE # 301 smeravss OGS Oek AD>Gw CT
CATY-ST-27 FORT MYERS, FU CITY-ST-2P
TIME O oelate TME O change [ Acdition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TTLE 1 Delste MLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1P ) CiTY-ST-7P
me [ Delote TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2P
1ME 3 delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CA\TY - ST-2P Ccliy-51-2f
e {3 petee TE Dl Crange [ aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dces net quality for the exemption stated in Section 119.07;3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signatura shall hava tha same legal effect as if made under oath; that + am an officer or diractor
of the corporation or the recei lrustes empowated 10 exeute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachm ithian adtiress, with glother jike empowered.

SIGNATURE: DAV ALty 51!;/& 2541 U

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Doytare Phone & ad Qo




