SOW FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000043915 04-30-2004 90225 036 ***158.75
1. Entity Name
ISLAND JET, INC.
JIUVE I aw
Principal Place of Business Mailing Address -
1201 DELANEY PARK DRIVE 12071 DELANEY PARK DRIVE
ORLANDO, FL 32806  US ORLANDO, FL 32806  US
P v ARG RN AR
Sute, Apt. #, et Sulte, Apt. #. etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0685245 Not Applicable
Zip Couriry e Couniry 5. Certificats of Status Desired IE/ fgg ;Eq 3:’:&“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHRISTOPHER B. WALDERA, P.A.
11300 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City i FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TILE [I Change ] Addilion
NAME MASON, FREDERICK LEE NAME
STREET ADDAESS | 1201 DELANEY PARK DRIVE STREET ADDRESS
CITY-S7-2P QRLANDO, FL 32806 CITY-ST- 2P
TMTLE [ Detete TMLE [ Ghange  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21?
THLE O Detete TILE {7 Change  [7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-27
TIMLE [T Delete TITLE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-8T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all cther like smpowered.

SIGNATURE: I%‘//Zfa/h/ Freder ik Lee Y8507  yopod  yorg9-037Y

To—aetlaTUME AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTCR Dale Daytirme Phone #




