. "-.}005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT iH591?5 T Secretary of State

1. Entity Name =
JETAIRE AVIATION, INC.

Principal Place of Business Mailing Address

IETAIRE AVIATION, INC, ' -% MICHAEL E. JOHNSON
6187 NW 167TH ST., UNITH-16 9700 ANDORA DR,
MIAMT LAKES, FL 33015 _US ; MIRAMAR, FL 33025

RN ATER AR T

01052005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE v
59-2542086 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent - S

3100 ANDORA DR, — o _____ DO NOT WRITE
MIRAMAR, FL 33025 . . . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the StaTe-éi_l-:-Io_rida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Signature, Typad of printad name of ragisterad agert and litle I applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Electicn Campaigm F?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . DL LA U T
Tine DP 0114050004504 158,75
NAME JOHNSON, MICHAEL E. __. '

STREET ADDRESS | 8100 ANDORA DRIVE
GiTY-5T-2P MIRAMAR, FL

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TILE
NAME

ovar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi, Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true gad Becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empow cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aw with an ad(fress. withfall othprlike empewsred.
SIGNATURE: % '

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ’ Daty ] Daytme Phone #




