FILED

2005 FOR PROFIT CORPORATION Apl‘ 25,2005 08:00

. ANNUAL REPORT

DOCUMENT # P03000023741

1. Enbty Name
JEROME AVIATION SERVICES, INC.

Principal Place of Business Mailing Address

1701 HIGHWAY A-1-A 1701 HIGHWAY A-1-A
SUITE 220 SUITE 220

VERO BEACH, FL 32963 VERQ BEACH, FL 32963

AT O

03152005  No Chg-P CR2E034 {10/03)

]
Secretary of Statﬁ

DO NOT WRITE IN THIS SPACE P RoptadFor

14-1874673 Not Applicable

5. Certificate of Status Desired Od $8.75 Additional
Fee Hequired

6. Name and Address of Current Hegistered Agent

DOTY, KEVIN S DO NOT WRITE

1701 HIGHWAY A-1-A

\s/ggg SE?‘-\CH, FL 32963 ' IN THIS SPACE

8. The abova named entity submils this staternent for the purposa of changing its ragistared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signawre lyped or prnted name of regisiared agsnl and litle if appticable {NOTE Regislersd Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_Du May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution Added 1o Fees

10. OFFICERS AND DIRECTORS [

THLE PTD ' U_ o

B RS e
NAME JEROME, RALPH P e P
STRCE] AOORESS | 25 SEAHORSE LANE (4725058015431 150,19
crv-st.op | VERO BEACH, FL 329805231

THLE VSD

NAME JEROME, CARCLE A

STREET ADDRESS | 25 SEAHORSE LANE

LTy -§T 2P VERQ BEACH, FL 329605231

TILE
NAME

SIREET ADORESS DO NOT WR ITE

Ciry-SI- 2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiiLE

KAME

STREET ADDRESS
CITY-Si-2iP

FITLE

NAME

STREEY ADDRESS
Ciry-$t. ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further cerlily that the inlormation
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ar diractor
o the corporatian or Ihe receivesdf tiystes empowered to execute this repart as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment With aryagdr t Gther like empowered.

-0 112-5,7- 1570

Daylme Phone 4

SIGNATURE:

SGNATURE AND THPED OR PREER NAME OF SIGNING OFFICER OR DIREGTOR




