p—__— -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

1. Entity Name

| DOCUMENT # P02000119927
ST. AUGUSTINE JET SERVICES INC.

g

Principal Place of Business

121 HAWKEYE VIEW LN
ST AUGUSTINE, FL 32095  US

Mailing Address

- 121 HAWKEYE VIEW LN
ST AUGUSTINE, FL 32095 LS

2. Principal Place of Business 3. Maitng Address

Suite, Apl.. #, alc.

FILED
«+ May 13, 2004 8:00 am
Secretary of State

04-26-2004 90490 010 ***150.00

"'U:kl

Sulle. Apt. 4. etc. p1072004  Chg-P CR2E034 (10v03)
City & Stte City & S1ate 4. FEIMumbet Applied For
APPLUED FOR Not Applicable
Zp Country Zip Courtry $8.75 acdione!
S. Cerlificate of Status Desred [ Foe Raquired
. Namw and Address of Cummeni Registersd Agent 7. Name and Addresa of New Hegiatered Agert
Name

SMITH, DERRICK H

“121"HAWKEYE VIEW-LN- ~ — ~- - — -

ST AUGUSTINE, FL 32095

Strest Address (P.0. Box Number Is Not Acceptabls)

City

FL I Zip Code

8. Tha above named entily submits (s statement for the purpose of changing its registerad office of registered agent. o both. in the State of Flerida. | am famifiar with, and accept

the obligations of reglstered agent,

SIGNATURE

Digrmtuns, Wped or prinesd: name of regeed Bagert and trie § appicable. (NOTE:

Pl . .
! FILE NOWR! FEE 8 $150.00 8. Election Campaign Financing $5.00 ey 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addod to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P. O oeiete . e O Crange ] Acdition
NAME SMITH, DERRICK W
STREET ADDRESS | 121 HAWKEYE VIEW LN STREET ADDRESS
Cy-5t-ap SAINT AUGUSTINE, FL 32095 CITY-57-2P ]
me . O Desete ME OChane [ Aadtion
NAVE e
STREET ADDRESS STREET ADDRESS
CAY.51-2P CITY-ST-28
me 3 Detee TE DOCrarge [ Acdlion
NAME HAE
STREET ADDRESS STREET ADORESS

- - CTY-ET-ZP e —— . o CiTY-ST-2P
TE ) etece TLE ' = {3 Crange 3 Addaion -
MNAME NAME
STREET ADDAESS STREET ADORESS | e - - —
- OITY- 5T 2P ——— - Y - B EHA R - —_— - - — -
™M [ Detete ME Otrange [ Addition
HAMVE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-22 cny-st-2P

. TE 1 Detere ME Clchange [ Agdiion
NANE NANMSE N
STREET ADDRESS STREET ADDRESS
CITyY-SF-2P CITY-ST-TP
12. Lherety certlly that the intormation supplied with this does not qualily for the exemmption stated in Secm:n 119 07 3)(:: Florida Stahutes. | further certify that the information
indicatad on |l 2 ect as if made under oath; that | am an officet or director

of the corposation of the receiver or trustes
changed. o on an attachment with ga-at

SIGNATURE:

report or aupplemanul tepon ls true anc accyrate and M my signalure shaﬂ have

T, orl ; and that my name appears in Block 10 or Block 11 if

776

Dy Phore #




rom 9S-4 Appllcation for Employer ldentification Number
(Rev. December 2001)

Imernai Revenue Service » See separate instructions for each line.  » Keep a cnpy for your records.

=T T T e

UH2(HTY

#402.0001(4957

(For use by employers, corporations, partnerships, trusts, estates, churches, | &N
government agencies, indian tribal entities, certain individuals, and others.)
of the Treasury OMB No. 1545-0003

1 Legal name ‘of entity (or individual) for whom the EIN is being requested
E N ia e S :"/" AR X e (/ff (o

4

2 Trade name of busifiess (if different from name on line 1) |3 Executor, trustee, “care of” name

ng address {room, apt., suite no. and street, or P.0O. box)|5a Street address (if different) (Do not enter a P.O. box.}

Type or print clearly.

4a Maili
! -y / AT /»‘.L“L [/ e LAy
4b City, state, and ZIP code 7 5k City, state, and ZiP code

S e n s ige AL D

6 County and stat® where principal business is located

,)/Qf M5 A= Loor /e o

7a Nanegof incipat officer, general partnef, grantor, owner, or trustor 7b SSNKmN or EIN - .
A [ c‘:.:;:/,&'?"‘/"(ff‘ & 7 v ad SV

O
O
L Corporation {enter form number to be filed) » /{2 o '(7 ] National Guard {1 stateftocal govermnment
]
a

a

Type of entity (check only one boxl Estate (SSN of decedent)
] sole proprietor (SSN) i i Plan administrator (SSNj) - SR e
O Partnership Trust (SSN of grantor) i

[ Personal service corp. Farmers' cooperative 1] Federal government/military
[ church or church-controlted organization REMIC [ Inian tribat gavemnments/enterprises

[ other nonprofit organization {specify) » Group Exemption Number (GEN) »
] other (specify) ™

If a corporation, name the state or foreign country | State . Fareign country
(if applicable) where incorporated /:' Lo r iy / -

Reason for applying {check only one box) (W Banking purpose (Specify purpose) »
[ started new business (specifytype) O Changed type of organization (specify new type) »
[ purchased going business

3 Hired employees (Check the box and see line 12.) O Created a trust {specify type) »
[ compliance with IRS withholding regulatnons [ Created a pension plan (specify type) >
1 Other {specify) /(: b g it 2 it e Krer?

10

Date business started or acquired {month, day, year) 11 CIosnng momh of accounting year
4/ g ped /? Pl

12

First date wages or annuities were paid or will be paid (month, day, year). Note: if appﬂcant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . A e N

13

Highest number of employees expected in the next 12 months. Note: If the apphcant does ot | Agricuttural | Household Other
expect to have any employees during the period, enter "0-." . . . . . . . .. O v .S

14

Check one box that best describes the principal activity of your business. [] Heatth care & social assistance [ Wholesale-agent/broker
[ Construction [] Rental & leasing [ Transportation & wereousing [[] Accommodation & food service [ Wholesale-other O Retai
O Reatestaste ] Manufactwing [ Finance & insurance =3 Other (specity) R

P e SN SR

—

15

Indicate principal line of merchandise sold; specific construction work done; products produced: or sefvices provided.

/]L’LL

16a

Has the applicant ever applied for an employer identification number for this or any otherbusiness? . . . . [J ves FT No
Note: If "Yes, " please complete lines 16b and 16¢c.

16b

If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name: & Trade name P

16¢

Approximate date when, and city and state where, the appiication was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) Chty and state where filed Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this ferm.

Third Designee’s name Designee’s telephone number fnclide area code)
Party { )
Designee | Address and ZIP code Designee’s fax number {include area code)

( )

Under penattios of perjury, | declare that | have examined this application, and to the best of my knowiedge and belief, it is true, comect, and complete. /

Mphustﬂeprunnmterﬁﬂudemmde)

Name and it type or prnt clearty) 20 5 o7 o - Ses' ¥ A Vice Froviicon (T8 S5 F-yoe9

T ] plicamnaxmmber(hcme area code)
s e T SRR ey Ty | 2F 030

For Privacy Act and Paperwork Reduction Act Notice, see separ&re instructions. Cat. No. 16055N Form $S-4 (Rev. 12-2001)




