2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # K50967

1. Entity Name
JET CONSOQLIDATED, INC,

ecretary of State

04-28-2004 90286 036 ***150.00

Principal Place of Business

4415 METRO PARKWAY, SUITE 325
FORT MYERS, FL 33916

Mailing Address

PO BOX 60259
FORT MYERS, FL 33906
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2. Principal Place éBusiness . 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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the obligations 9f registered agent.

SIGNATURE

8. The above named entity submils this slatament for the purpose of changing its Fegistered office of regislered agark, or both, T the State of Florida. | am familiar with, and accept

lop&ture, typed or prnted nama of mgslared agent and title 4 applicable.
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
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{NOTE. Registared Agent sigralus required when rinstating} DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
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10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T S O pelete ILE Pohange [ Addition
NAME CHILDS, ESTHER R NAWE ) % . 4 S+
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TITLE 3 Deldte L ! [ Change [ Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
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12, i hereby cenit!K that the information supplied with this filing does not quatify for the exemption staled in Section 119.07&3)0}, Fiorida Statutes. | further certity that the information
indicated on this repont or supplsmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that f am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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