i ”
/

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P00000089922

1. Entity Name

P.J. AIRCRAFT SERVICE, INC.

Secretary of State

- 'f_{aittng Address
5 CROSLEY LANE ‘
SEBRING REGIONAL AIRPORT
SEBRING, FL 33870

Prlnclpa{ Place ot B;sir‘wessm:

5 CROSLEY LANE
SEBRING REGIONAL AIRPORT
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

O

01052005 Na Chg-P CR2EQ34 (10/03}
4. M1 Number Appﬁeq For
85-0398869 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired [{_ v Flequlred

8. Name and Address of Current Reglstered Agent

JIMENEZ, PHIL

5 CROSLEY LANE

SEBRING REGIONAL AIRPORT
SEBRING, FL 33870

T

Do li:OT‘WRITE
IN THIS SPACE

8. The above named entily Submits this statement for the purpose of chang ng s regrstered oftce or tegisterdd agent. or both, in the State of Florida 1 am familiar with, and accept’

the ooligations of registered agent

SIGNATURE

Sgnaten ypel od o | e ied nare of reisictd age and‘l‘llc 1aup‘lcnbc

INGTE TReQiAicRa AGent 6iQnal.re fadi-ed when ORsIgling) -

= DATE

FILE NOWI! FEE I5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution

9. Election Campaigh Financing

$5.00 May Be
Added to Fees

UODOSIRS 1805
GS."' U‘I‘.""UC;"QITBES“BEI I futu

10. Qr¥ICERS AND DIRECTORS

—

E=E R o F

pPsD

JIMENEZ, PHIL

POST OFFICE BOX 1182
AVON PARK, FL 33826

e

NAME

STREET ADDRESS
LiTY-S1-2P

TTLE

RAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-87- 2P

nmne

NAME

SIREET ADORESS
CiTy- ST 2iF

DO NOT WRITE

—— —— INTHIS SPACE

e

NAME

STREET ADDRESS
Ciry-s1-20

TME

NAME

STHEET ADDTESS
CIry-S1-2I7

12. ! hereby certi
indicated on ih¥s repdrt or Supplemen
ot the corporation or the recgh
changed. or on an aita

that the information sugpl'ed with this filiny

ith an address, with an other like empcwered

%«m

SIGNATURE

74 T J#Zy

doés not qua]afy for the exemptton Slated in Secton 119 07(3){“) Florida Slatutes 1 further certify that the infermation
i report is frue and accurate and that my signature shall have the same legal sftect as if made under oaik; that { am an officer or directar
T or trusiee empowered (o execute this repert as required by Chapter 607, Florida Staiutes, and that my name appears in Block {0 or Black 114

Il 654558

smm‘rtﬁk'mn TYPED OR RIJNTED NAME OF SIGNIRG OFFICER OR DIRECTOR

= ¥ gate ODayte Phone &

Mar 04, 2005 08:00 AM



