2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000106902, | LR Feb 23, 2004 08:00 AM

MALONE AIRCHARTER, INC. Secretary of State

Principal Place of Business " Mailing Address
855 NORTH ST, JOHNS BLUFF ROAD 855 NORTH ST. JOHNS BLUFF ROAD
JACKSONVILLE, FL 32225 IACKSONVILLE, 71, 32225

4

AR R

02202004  NoChgP CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For

30-0121261 _ Hot Applicable
] “ $8.75 additional
5, Certificate of Status Desired I:I Fee Required

5. Name and Address of Current Registerad Agent

855 NORTH &1 JOHNS BLUFF ROAD DO NOT WRITE
JACKSONVILLE, FL 32225 . IN THIS SPACE

8. The above named entity submits this slalemert for the purpose of changing its regisiared office o ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - o = T
Signalure. typed of printed name of registercd agent and itk if appkcable, {NOTE. Registered Agent signature roguires whan relnstating} DATE -

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35 00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added!toFees

10. OFFICERS AND DIRECTORS ] ) SRR
— 5 Sl - . )
NAME MALONE, MELINDA H
STREET ADDRESS | 855 NORTH ST. JOHNS BLUFF RCAD
onv-stap | JACKSONVILLE, FL 32225 Rk iﬂDﬂDBQ'JSBw )

o z — — o 02423704801 17-008 ISEI a6

NAME MALONE, SCOTTH
STREETADDRESS | 855 NORTH ST. JOHNS BLUFF ROAD
CIY-ST-2P JACKSONVILLE, FL 32225

HILE D
NAME MALONE, HAYDEN A
855 NORTH ST. JOHNS BLUFF ROAD
s | SACKSONVILLE, FL 32225 DO NOT WRITE
TLE D - T
e | maone renea | IN THIS SPACE
STREET AQDRESS { 855 NORTH ST. JOHNS BLUFF ROAD
GiTY-ST-20P JACKSONVILLE, L 32225
e i ) ) o
HAME
STREET ADERESS .
Ciry-ST-ZP
YRLE T )
NAME
STREET ADDRESS
ciy-ST-2P

12 | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07% sfs)(‘“} Flarida Stautes. | firther certify that the information ™~
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: Sednd & - tnatadl Trene i ma\one_ al.ao -1
G

RATURE AND TYSED OR PHINTED NALE OF SIGHING OFFICER OF DRECTOR ol i ) ~ Baytia Prono #




