2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000049925

1. Entity Name

JAX AIR, INC.

02-27-2004 90013 047 ***150.00

Principal Place of Business

11721 PHILLIPS HWY ., STE. 1
IACKSONVILLE, FL 32256

Mailing Address
11721 PHILLIPS HWY.,

STE. 1

IACKSONVILLE, FL 32256

04014304

2. Principal Place of Business 3. Mailing Address

TRRAAC AR TGl

Suite, Apt, #, etc. Suite, Apt, #, etc.

02252004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
I 3 - L/2 47 ‘/ 2 / Not Applicable
Zip Country Zip Country 5. Certificate of Status-Desired a $8.75 Additional
_ Fee Required
6. Name and Address of Current Registéred Agent ~  —— 7" 7™ “— — "7~ Nameand Address of New Registered Agent—— ~——~
Name :
COPELAND, DANIEL M ESQ.
4686 SUNBEAM RD.. STE. 216 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ] Zip'Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agenl and {ifle if 2pplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE )Y : [ Crange [ pddiion
NAME DURRENCE, MATTHEW A HAME Dwrrence, medthed B

STREET ADDRESS [ 11721 PHILLIPS HWY., STE. 1 sweeraporess | VAN PRAAIPS WMWY, STE )

omY-sT-2P | JACKSONVILLE, FL 32256 OITY-ST-ZP Sonvi e YL 3325 (,

THLE D O pelete TITLE N Change Addition
v HART, DAVID J v Y Hact, Dav.id 75 ‘ Do N

STREET ADCRESS | 11721 PHILLIPS HWY., STE. 1 emerraooress | YATIRN Pha i £5 WMWY e

omv-st-zp | JACKSONVILLE, FL 32256 GIFY-ST-21P Teksanvine FL.3exk

TITLE [ Delete TITLE [ charge  J Addition |-
HAME-- - =} = = — e o e o — am ———— NAME JEUSE S - - n e—————— e v .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP {ITY-§T-2iP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE 3 Change [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-ZiP

me 3 Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-SI-ZIP CITY-S7- 24P

12. { hereby cerlify that the information su

of the corporation cr the receiver or A _
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥,

pptied 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

MATT A . DOLeCE

R-25-04 qOot-425 -4

SIGTATURE ANRTTPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daylime Phone #




