2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

w -
DOCUMENT # P02000000427 Feb 03, 2004 08:00 AM
1. Enuty Narme Secretary of State
JRC AVIATION, INC.
Principal Place of Business Mailing Addr—es.s
1702 PINE HARRIER CIR 1702 PINE HARRIER CIR
SARASOTA FL 34231 SARASOTA FL 34231
sz o [[{[[[{{{HN LKL
Suite, Apt #, etc. ' Sutte, Apt. £, etc. ~ MooRE ‘CRE034 (11/03)
Crty & Stae N City & State ) T 4. FEI Number Applied For
] 30'0007925 Not Applicatle
Zip Country Ip Couniry 5. Centficato of Status Desired [ gg.ﬂ??q Sf:;maj
6. Mame and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent _ - — __-
Name n
ggg%%?jfﬁ' %EET&GE AVE Street Address (P.d; iaoxiNumber 1s Not Acceptable) e
SARASQOTA FL 34236 s — ’ —
City I FL \ Zie Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . = . o
Signalute WPeS of pimited name of reprstered agent and e i applicaoie {NOTE Repistered Agenl sigrature requized when reinsiating) DATE
X ' ™ o o = T i ==
FILE NOW!! PEE I? $1_5C!.00 #. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08. . . Trust Fund Centribution. O Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 15
nnE P O Detete T [ change [ Additian
NAME CARRION, JAIME R HAME .
STREET ADDRESS | 1702 PINE HARRIER CIR STREET ADERESS HDQDBDDBDSI i _
CTY-SLIP | SARAGOTA FL 24231 £iF(-53. 2P O/ TH-a01 03018 150,80
TLE [ Detete TMLE [3 Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CTY-8T- 2P _ - . omestze . B B
TE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 7 _ Rooavsrap B _
TILE O petete TLE {1 Change [ Addition
NAME HAME '
STAEET ADDRESS STREET ADIRESS
CTY-ST-2IP o CHY -$T-2IP
WLE [ belete TILE [ Change  [7] Additian
MAME NAME
STREET ADDRESS STREE? AUDRESS
CITY-§T-21° ) | crv-stzp
TIME [ oetete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-ZIP CITY-ST- 2P

12. | hereby certify thal the information suppiied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver ustee empowered to executs, re;?’gét as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

el . -

changed, or on an attachm. n ads!ress, with all pther Tk — - ‘ L
SIGNATURE: S EP O gy FZ I FFR
Dater Daylme Phone i

Y= o .
/sﬁhirﬁns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



