2005 FOR PROFIT CORPORATION FILED
. - _ ANNUAL REPORT _Feb 02, 2005 08:00 AM

DOCUMENT # P02000073057 Secretary of State

1. Entity Name

J.W. AIRLINE MANAGEMENT, INC.

Principal Place of Business " Mailing Address
3130 DWARF PINE AVENUE 3130 DWARF PINE AVENUE
WINTER PARK, L 32792 _ _WINTER PARK, FL 32752

- L L

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FpedFar
54-2063443 Not Applicable

| $8.75 Additional
Fes Required

5. Cartificate of Status Desired

= S - e o T

B U ARE PNE FWENUE - DO NOT WRITE
WINTER PARK, FL 32792 .. IN THIS SPACE

6. Nama zrid Address of Currant Reglistored Agent .

8. The above hamed entity submits this statement for The purpose of changing its registered affice or reglstered agent, or botf, in the State of Florida. | am tamiliar with, and accept |
the obligations of registered agert. 7 R —— - .

SIGNATURE - e S -:|.'1'x||.._ Lo e o . —
Signature, iyped o privted name of registered agenl ang It Il applicatie (NOTE. Registered Agont signatisre required when reinslating) DATE
' 9. Election Campaigh Financing _~ $5.00 May Be
FILE NOW!!! FEE IS $150.00 y
Aftor MEY 1, 2005 Fgee wi?l be gssa_oo Trust Fund Contribution. L] Added to Faes
10. T O AND DRSO ] - o
TILE D - ) - ) e e  ——— B R N
NAME WARNER, JACQUELYN

STREET ADDRESS | 3130 DWARF PINE AVENUE
CITY-3T1-7IP WINTER PARK, FL 32792

TLE T T - ' - G0 02049713

NAME 2R/ 05-B0053-003 150,00
STREET ADCRESS

£ITY-51-21F

TITLE - .

NAME

i . DO NOT WRITE

s T I "IN THIS SPACE

NAME
STREET ADCAESS
CTY-ST-21P

rlm - - o - - - N — — ——_— — — — T R e
NAME

STREET ADDRESS
OITY-ST-2P ) - - e

= —

SR S E

NAME D P e & T o pesny NSy
STREET ARDRESS
CiTY-5T. 2P

12. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)(0. Fiorida Statutes. 1 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 if mads under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 if
changed, o an an attachmant with an address, with all piher like empowered.

7
SIGNATURE: Ado zcz,% 08" AMpFE LFE/-3/30

NAME OF SIGNING GPPICER OR DIRECTOR I " Oate Taylima Phone #

] % — —_—



