2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 28, 2004 8:00 am

DOCUMENT # H87034™- . Secretary of State
1. Entity Name K i
‘ 05-28-2004 90005 027 ***550.00

SARASOTA JET CENTER, INC. - -
Principal Place of Business i . Mailing Address
8191 N TAMIAMI TBAIli - 8191 N TAMIAMI TRAIL B
SUITE 100 . . SUITE 100 ' ‘
SgHASOTA FL 34243 SQRASOTA FL 34243 ]. q 023 0 2 7
U _ o )

Suite, Apt. #. elc. Suite, Apl. #, eic. MOORE ’ CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2619748 Not Applicable
Zip Country & Couniry 5. Cerlificate of Status Ossired O ?i'gilﬁfggio"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e b - - .- e e - .l MName_ —— B

glg?d%;ﬁkﬁ?#él_l) D. Street Address (P.O. Box Number is Notl Acceptabie)

SARASOTA FL 34243

/_7/\ /\ City FL Zip Code

B. The abovg named purpose of changing its registered office or registered agent, or botp, jn the State of Flarida., | am familiar with, and accept

the aobligations /7— a/ﬁS //t/gwm % . .
a\ e Ties dons o ook S 11809
) \.// DA‘J’E 7

b

SIGNATURI

(NOTE: Registered Agen! signature required when remstating

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [} Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ' O Delete TIE I Change [ Addition
NAME CIARAVELLA, RONALD D. MAME
STREET ADDRESS | 8191 N TAMIAMI TR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CiTY-ST-ZIP
TITLE ‘ [ Delete Tms [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TLE [ telste § e ] Change T Addition
NAME T | Tt T T e s R HAME T e : - - = e
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITtE [ Delste TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHY-ST-2P
e O petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : | GITY-ST- 2P
TITLE i ' 7 Detete TITLE i [ change [ Addifion
NAME i NAME
STREEY ADDAESS : STAEET ADDRESS
GITY-5T-2tP ; . CITY-ST-2IP

12. } hereby certify that the mfom)a/tion sudplied with this filing goes not qualify for e exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true and/accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reciiver or trubtee Bmpowered 1h execute this report as required by Chapter 607, Florida Statutes; and that r?y name appears in Block 10 or Block 11 if

changed, or on an attach t with ag/addyess, with ali gther /
<t/ o/
& //
D#e / 7

¥ like empowered.
SIGNATURE: R

SIGNING OFFICER OR IRECTOR

QLG)(ATORQWD GR PRINTED




