FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000033652 08-02-2005 90032 027 ***150.00
1. Entity Name
JET TRAX, INC.
Pringipal Place of Business Mailing Address
409 NW DEWBURRY TERRACE 40% NW DEWBURRY TERRACE
JENSEN BEACH, FL 34957 US IENSEN BEACH, FL 34957 US - 50059202
e s RO ORI

Suite, Apt, #, etc. Suite, Apt. #, elc. 06232005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

06-1684724 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O ?i_'g;quﬁ?ed;tional
6. Name and Address of Current Reglstered Agent - - —7.-Name and Address of New Registered Agent -
- Name )
RYLL, JOHN
409 NW DEWBURRY TERRACE Street Adcress (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957 "’}
‘, City FL | Zip Cede

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 registered agent,

SIGNATURE
Signatura, typed or printed nama of regslered agent and Itk i applicabla. {NOTE: Registarad Agent sigraturg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N [ Delete me O Change [T Addition
RAME RYLL, JOHN NAME
STREET ADDRESS | 409 NW DEWBURRY TERRACE STREET ADDRESS
omv-st-ar | JENSEN BEACH, FL 34957 ciy - 57-21P
TITLE vP J Delete TITLE [ Change  [TJ Addition
NAME RYLL, TONI NAME
STREET ADDRESS | 409 NW DEWBURRY TERRACE STREET ADCAESS
CITy-sT-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TTLE ' [ Delete e [Ichange (7 acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P €ITY-§1-2P
TITLE O petete TITLE [ Change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY.ST-2IP
TMLE 7 Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-57-2P
TiLe O Delete TILE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-sT-2IP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empow; to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentWress. h a)f @ empowered.
SIGNATURE: \/

RINTED WAME OF SIGNING OFFICER OR DIRECTOR [4) Dats Daytima Phona ¢

slG“AVJhEANDTvpﬁn %“?u n _1—27-05- 77z- Z|§-’c74081
7




