FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 13, 2005 8:00 am
. . . ANNUAL REPORT . Secretary of State
DOCUMENT.# N03000004513 > 01-13-2005 90002 040 ****70.00
1. EnityName - x Tt
AIRWAVES FOR JESUS, INC..- !
TOARNL U YR .
Principal Place of Business Mailing Addrass oo 0 e )
4050 COLONIAL BLVD..- - .. 557 WEDGEWOOD WAY 5 0 00208 9 ‘
FORT MYERS, FL 33306 NAPLES, FL 34119 o
01052005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0045175 Net Applicable
e eom et o e S ____.| 5 Geriticate of Status Desied g ) g;-gig;‘fm'
6. Name and Address of Current Registered Agent
RAMOS, ART ' ) ‘
557 WEDGEWOOD WAY Do NOT WRITE
NAPLES, FL 34119 IN THIS SPACE
8. The above namad entity submits this statement for the sa of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations ¢ e‘r_éd agent. %_/
SIGNATURE y : /= FDST
. i and uthe ¥ apok (NOTE: Registered Ageni sigraiure rsquired whan reinstatng} DATE
49 Foo s $61.25 8. Election Campaign Financing $5_00 May Ba
Due by M.ai 1, 2005 Trust Fund Contribution. O Added to Fees
R
10. : OFFICERS AND DIRECTORS
TITLE P e
NAME RAMOS, ART
STREET ADORESS | 557 WEDGEWOOD WAY
CITY-5T-2P MNAFLES, FL 34119
TIMLE \'i
NAME RAMOS, JASMIN
STREE} ADORESS | 557 WEDGEWOOD WAY
cary-S1-21P NAPLES, FL 34119
me-— - Prrectors. . — e L
s | B PATIC e T s
G156 ConcH HooS
o | P Lot/ bese DO NOT WRITE

NAME 740
STREET ADDRESS % /%E;IQW lAnE Sf"‘jtn)

e Diredor IN THIS SPACE

CITY-ST-2P Er{"m&‘?fs s FL. 33 303
TITLE ' v
NAME

STREET ADDRESS
Clvy-51-2F

THALE
CITY-ST-2P ’ :

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustae empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all other like empowered.

7 »awi | / ;7«05’ 23G-4s5 59 o)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Davtime Phone ¥

SIGNATURE:

)




