- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000073057

1. Entity Name

J.W. AIRLINE MANAGEMENT, INC.

'WINTER PARK, FL 32792

Principal Ptace of Business

3130 DWARF PINE AVENUE

Mailing Address

3130 DWARF PINE AVENUE
WINTER PARK, FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90032 029 ***150.00

- —— v o rww ¥
i
5

T

01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2063443 Not Applicable

i Count i . —

Zp ouniry Zi Countey 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
- - z"—w6.zNama and Addross of Current Registered Agent. -, _ .. . | —._.. ._ - -7..Nameand Address of New Registered Agent
o ' Name .

WARNER, JACQUELYN
3130 DWARF PINE AVENUE
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. oty

Slgnatute, Wped o printed nama of regisiered agent and litle it aoplicable.

SIGNATURE

{NOTE: Registe:

Agenl zig

requirad whan re

FILE NOWII! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ esete TITLE ' {JChange [ Addition
NAME WARNER, JACQUELYN NAME

STREET ADDRESS { 3130 DWARF PINE AVENUE STREET ADDRESS

CIFY-57-21P WINTER PARK, FL 32792 CITY-51-2IP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TE [ Change ] Addition
wame | . . B I I . o i
STREFT ADDRESS - I T 7 o S e = I
CAY-5T-2IP CITY-§T-2P

e O petere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-2P GITY-ST-2IP

TITLE O Delete TmE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-sT-7e

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing 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 Rave the same fegal elfect as if made under oath; that | am an cificer or director
of Ihe carporalion or the raceiver or lrustes empowered 1o execule Lhis reperi as requirad by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address, with aj other like empowered.

SIGNATURE: /1

Jhcovelyd

L Lo A S O A
@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysime Phone #




