2004 FOR PROFIT CORPORATION Aug 091:“1216](5)1? 8:00 am

i ANNUAL REPORT

DOCUMENT # P02000035692 Secretary of State
1. Entity Name ) 08-09-2004 20008 019 ***150.00
ALLJETS CORI-T'.

Principal Place of Business Mailing Address

15004 T6ROADN * 15094 76 ROADN LU iJldk

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
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LOXAHATCHEE, FL 33470 , -~ ..~ INTHIS SPACE
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8. The above named eftity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. :

sianature Wz L eam V. Dosu L5000

Sigrature, tyfed or printed name of tegs agent snd title if appi (NOTE: Agent sigr w-dm g) DATE

FILE NOWI FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by Septomber B, 2004 . Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | T L o e e _ T
NAME DONALDSON, WILLIAM V ’ g T e T T Lo T
STREET ADDRESS | 15084 76 ROADN : I T R
omy-sT-2P | LOXAHATCHEE, FL 33470
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STREET ADDRESS :
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12 | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.03'3)ti), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is rue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.
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SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR Deytme Phone #
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Loxahatchee, Fl 33470

Secretary Of State
Division Of Corporations
Tallahassee, Fl 32314
Dear Department Officer :

Y am new to the business. I understand that you should have sent me an Annual Report. I

- .did-not.get one. I went on line;and download-one-Enclosed-is the report that Fhave - - - '

download and the fee.

I thank you for your understanding and help in up dating my record,
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