.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2004 8:00 am

e 4

' DOCUMENT # P02000120083™ °

1. Entity N
ST‘AUGUSTINE JET CENTER INC.

Secretary of State

04-19-2004 90728 009 ***150.00

" MaiilngAddrm

Principal Place of Business oa e S
121 HAWKEYE VIEW LN - R L I3 HAWKEYEVIEWLN oL m e e U
| ST AJGUSTINE, FL 32095  US - ST AUGUSTINE, FL 32005 s Cl bbq‘“‘ 1
.. ’ ll w 5 .
2. Principal Place of Businesa 3 .Majling Address ‘
Suite. Apt. #. eto. Sulte. Apt. &, etc. 01072004  Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE| Number Applied For
s e R R . L. R APPLIED FOR Not Applicable
Zp Country Zip Country . ) I $8.75 Addiwonal ™

&. Ceitificate of Status Desired 3 Foo Required-
~ 8. Name and of Cuirent fegiatersd Agent - - - = w7, Nama znd Address of New Regisiered Agant -
Name i e
SMITH, DERRICK H
_121 HAWKEYE VIEW LN Street Address {P.O. Box Number is Nol Aoceptabla)
ST AUGUSTINE,FL 32085 e e -
Clty - FL ] Zip Code |
8. Tha above named entity submits this slatememfmmepmpose of changing its peng 1 office or regi d agent. or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent. S e e e ) . . e e -
SIGNATURF hd o
S voed of e ot AQGT and e # {NCITE: R whan DATE
FILE NOWH! FEE IS $1350.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Comribution, Adcied to Fees
10. " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STRE- - P - - - == = =[O~ - -f-wmET - - _ “Oicmnpe [ Adition
NAE SMITH, DERRICK NAME
STREET ADDRESS. | 121 HAWKEYS VIEW LN STREET ADDRESS
CITY-gT- 2P SAINT AUGUSTINE, FL 22095 orY-51-2P .
mE . R |2 mE -  Otmme  [JAxition
NAE NAME : .
or-ggp T e - - - orr-si-, | -
e N O oette WME . |- - T ¢ LT OOchnge  [COsdtioa-| - =
. RAME- e - e | e e “ o A, .
STREET AJORESS STREET ADDRESS | . . .
Cry-ST-2P CTY-S1-2P
s Ly DM‘I! TATE - - . . Dmﬂw Dwm
NAME NAME
STREET ARESS |~ ~- - v f smETaooRess | e i
CITY-ST- 27 COTY-5T-7F
TME [ cetere TME - [Jcmnge [ Agdnion
NAVE NAME .
STREET AOORESS - . oo fsmEpoes | 0 .
ary-st-ar |- " y-stze e - -
HILE [ Detete e CJchenge [ Addition
RAME NANE
STREET ADORESS STREET ADDAESS
CTy-57-20 CY-51-0P
12. ) hereby cam%smat the information supplied with ma nlm does Nt qualily jor the exernption stated m Section 112 97{3X). Florda Statutes. | further certily that the information
*indicated on this report or supplemenml epu 8 knd accurate an hat my signature shall have the same legal eifect aa if mede under oath: that | am an officer of director
of the corparation or the raceiver of bruste o loexacuml 25 required by Chapter 507, Flonica Statutes: and that my name appears in Block 10 or Block 11
changed oron ln anachmenl - i
,‘,*‘ IR P Vel
_ L0
SIGNATURE' - il es®)
D Dirylema Phone &

= = C PP — v



e e |
— beihogol

F P0200012-008 3

rom 99=4 Application Employer Identification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, | BN
(Rev. December 2001) govemmbgm agencies, Indian tribal entities, eer‘t'am individuals, and others.)
sz'ﬁu Ravonse Sorvion.” » See saparate instructions for each line.  » Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity (or individual) for whom the EIN is being requested
. 5 o G L ¥ Y raz Sy (o g st e /f"f [
.E‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name
3
O| 4a Mailing address (room, apt., Suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box))
L] - < g
Bl /) Mo iegye v L :
& ab Chty, state, and ZIP code ¢ _[5b City, state, and ZIP code
6 /F((aq,f‘i:‘z'l-(&/LL W07 N -
- § -8 County andl state Where principal business i Ss is Iocar.ed - 2
2S¢ JoAaa s L pp /,»N'/ oL
7a Name of principal ofﬁoer genera! partner, grantor, owner, or trustor b SSN, J11N or EIN
1 SK Loa Qg tSries  lac G < ’7";2457’?
8a Type of entity (check only one box) [ Estate (SSN of decedent)
O sole proprietor (SSN) : i O pian administrator {SSN)
O Partnership [T Trust (SSN of grantor)
_ECorporation fenter form number to be filed) & LR 0 National Guard O state/iocal guvemment
] Personal service corp. [0 Farmers' cooperative [] Federal govemmenumititary
[ chureh or church-controtied organization 1 remic O Indian tribal govemments/enterpxises
O Other nonprofit organization (specify) > Group Exemption Number (GEN) I
] Other {specify) »
8b If a corporation, name the state or foreign country | State . Foreign country
(i applicable) where incorporated Sl 0
9  Reason for applying (check only one box) O Banking purpose (specify purpose} »
[ $tarted new business (specifytype) [ Changed type of organization (specify new type) »

_ [J purchased going business
{1 Hifed empidyees (Chieck the box and see fine 12) L] Created a trust {specily type) »

- - C e — e

] Compliance with IRS withholding regulations [ Created a pension plan (specify type) » ‘
EXOther (specify) » 4= & wo cumi g 2Nt ppanggt gy 0ty T
10 Date busnness started or acqunred (’month day, yearn) v ' 1 C?ing month of accounting year |
_[ (F L/f L_J\ & [N /} il :
12  First date wages or annuities were paid or will be paid {month, day. year). Note: i apphcant is a withholding agent, enter date income will
first be paid to nomesident alien. {month, day. year} . . . . . . . . L
13 Highest number of employees expected in the next 12 months. Note: if the appl:c&nt does not | Agricultural | Household Other
expect to have any employees during the period, enter "-0-." .. > < G &7

14 Checkmboxmatbestdescnbesmemmpalacnwtyofyowbusmess D Healﬂscare&socialassus&ance [] wholesale-agent/broker
[ Constuction [J Rental & leasing  [J Transportation & warehousing [] Accommodation & food service [ ] Wholesaleother [ Retail

[J Realestate [ Manufoctwing.  [J Finance & insurance [ Other {specity) 1\ (39 =

“k@m\vmcipﬂl'Iine of merchandise sold; specific construction work done; products produced; or services provided.

16a Has the applicant ever apptied for an empioyer identification number for this or any other business? . . . . [] ves No
Note: if "Yes, ” please compiete fines 16b and 16c. )

16db If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior app!lcatjon if different from line 1 or 2 above.

Legal name » __ Trade name »_ . o e
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, yean) City anci state where filea Previous EIN
Complete this section only if you want to authorize the named individual to recaive the entity's EIN and answer questions abaut the completion of this form.
Third Designee’s name Designee's telephone number fnclude acea code} ]
Party ( ) ;
Designee | Address and ZIP code Designee's fax number {include area code) !
Under penakics of petjury, | declare that | have examined this application, and to the best of my knowiedge and bekiet K & true, carrect, and mmm )
. . - _ . 1 | Appicant’s tehpmne number fincude arez code) }
Name o e type o prn ceosy P i o oo 0 K A S iy 4 VL (72) 1R S EEY :
. / / o Appncants fax number (lnéhde arca oode] :
Signature P /;//M . %L/’V/ pawo > 7 ) }*f (YY) SAF-[3587
For Privacy Act and Paperwork Redtf:,uon Act Notice, see se}aéram instructions. Cat. No. 16055N Form $5-4 (Rev. 12-2001)




