. gmim

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000023741

1. .Entity Name

JEROME AVIATION SERVICES, INC.

Principal Place of Business

1707 HIGHWAY A-1-A
SUITE 220
VERO BEACH, FL 32963

Mailing Addrass

1707 HIGHWAY A-1-A
SUITE 220
VERO BEACH, FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A AR e

FILED

03-18-2004 90013 010 ***150.00

14018941

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1874673 Not Applicable
Zi Zj it
® Counlry P Country §. Certificate of Status Desirad [} $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
""" - . -~ oy - ““Namea r—— - EEE o . e B =~ - —

DOTY,KEVIN S
1701 HIGHWAY A-1-A Street Address (P.0. Box Number is Not Acceptable)
SUITE 220

VERO BEACH, FL 32963

City

FL | Zip Code

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

the obligations of ared agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and titl if appiicablq

{NOTE: Registerad Agent signatura required when reinstating)

[57HAR Jogy

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

=

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delsta TIME PTD [ Change Addition
NAME NAME Ralph P. Jerome
STREET ADDRESS sreeraness | 25 Seahorse Lane
CITY-ST-2F CITy-8T-7P Vero Beach, FL 32960-5231
TITLE O petete TITLE VS8Dh [] Changs Addition
NAME NAME Carole A. Jerome
STREET ADDRESS sreeraporess | 25 Seahorse Lane
CITY-S1-2iP SITY-ST-ZP Vero Beach, FIL 32960-5231
TITLE O celete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I T O, — Bomvestae —] . D _— - -
TILE [3 celete TME [ Change 3 Acdition
NAME NAME
STREET ADDAESS STREET ABORESS
Y- §1-2P CITY-5T-2P
TTLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Detete TMLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certity that the information
pplecgntal report igftrue and accurate and that my signature shall have ihe same legal effact as if mede under oath; that | am an officer or director

2 "'W to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gtk other like empowered.

indicated on this report or

2,

Ralph P. Jerome, President3-15.0+/

772-567-157p

PED OR pﬁpﬁrﬁn

ME OF

BIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




