——

2004 NOT-FOR-PROFIT CORPORATION

- = ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000005200

1. Entity Name

FLORIDA JET FLYERS, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90027 009 ****5].25

Principal Place of Business

2020 E. EDGEWOOD DR., #57 _
‘LAKELAND FL 3380377 "~ .

v

Mailing Address

P. O. BOX 5335
LAKELAND FL 33807 ~

2. Principal Place of Business

P 3303 K, lAAe.,-c_D

3. Mailing Address
|~

I

Il

BURDIN, JOHN
2020 E. EDGEWOOD DR., #57

- LAKELAND.FL-33803 o s e —m

Sune Apt #, eti - Suite, Apl. #, etc. MOORE CR2E037 (11/03)
Lol elond (—
City & State \ R Cily & State 4. FEI Number Applied For
' 59-3480707 Not Applicable
ZC% 3 8357 Country | Zie Country 5. Cetificate of Status Desired [ ?35 ;’fqﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- S’Qﬁé——- [

Streel Address (P.O. Box Number is Not Acceptabie)

—>

City

FL I Zip Code

the obligations nlregistered agent.

8. The above named entity submits this statement for the purpose of changing ns registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

Qﬂ? S ok

DATE

May Be
Added to Fees.

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

THLE F1D . ] Delele ILE ) [ change [ Addition
A BURDIN, JOHN A

STREET AppRess | 2020 EDGEWOOD DRIVE #57 STREET ADDRESS

orv-st-zp | LAKELAND FL 33803 CY-51-2P

TITLE VPSD [ Delete TME [ Change [T} Addition
A JAWORSKI, STEVE N .

sthee1 aporess 2109 E. SANDALWOGD DRIVE STREET ADDRESS

orv-st-zp  |PLANT CITY FL 33566 CITY-57-7P

TITLE D 7 Delete e Ol change [ Addition
KA BANNER, JOHN e _ o

stheeT a00AEss (512 PRINCESSPL™ ™0 7 T 7| ez aooness |

CHY-ST-7IP LAKELAND FL 33803 CiTY-ST-2IP

TITLE 3 delete TTLE [ Crange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Delste TIE [ Change ] Addition
HAME NAME

STAEET AUDRESS STREET ADDRESS

CTY-ST-2° oIry-gT- 280

TILE {1 Delete HITLE (OJChenge [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CAY-§T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an addrass, with all other like empowered.

%Q&wa{ \JQ\,\,,:SQ,_‘,«Q\V\_ yczw.r:) ,, &K

E63 Y8
R 33

SIGNATURE:
pd

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane 4

1



