FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000091870 Secretary of State
1. Entity Name 02-06-2004 90012 022 ***158.75
JET-A-WAY HOLIDAYS, INC.
Principal Place of Business Mailing Address
907 37 STRRET 807 37 STRRET
QRI.ANDO. FL. 32805 ORLANDO, FL 32805
e s A G0 RS UG W
Suite, Apt. # efc. Suite. Apt. #, etc. 02042004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
a 0 FO\ ] aq q-l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m ?ese‘zg‘l’;g:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘*FENB'E—R“'BEN*NIS — —— 2 == = S T e S o2 e e iR R P
939 1/2 N SHINE AVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code

8. The above named entity subrmits 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
Signalure, typed or printett name of regislered agenl and litle it applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_‘mancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE CEQD yuem e (O change [ Additien
NAME MALCOLM, ADAM P NAME
STREET ADDRESS | 8402 TIBET BUTLER DR STREET ADDRESS
Ciy -S7-ZiP WINDERMERE, FL 34786 CITY-57-2P
TILE CEQOD . 7 oetete TITLE C, change ] Addition
HAME FENDER, BOBBY G NAME Robb: G F nCle¢
STREET ADDRESS | 907 37 STRRET STREET ADDRESS |7 ) ¥‘7 1‘_‘|
orv-st-zP | ORLANDO, FL 32805 avsze | aclands FC 3805
e [7J Deleta e Seceg f’* ) [ Change %Additiun
i s Mange /ZI (o
STREET ADDRESS STREET ADORESS | 0 3—7
|-om-sorm —o|— e s e B RAROT e e
LE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * Cy-st-zp
TME 7 Defete TILE o {71 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticen stated in Section 113.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atta, ent n adld}ass, with afl otheglike empowered.
SIGNATURE:g ) /L()//m @cﬂw FP(\(‘J*@( A /’4 0Y  Ho71-49-53¢

D PRINTED NAME OF BIGNTNG OFFICER CR nmecfm o Dale Daylime Phons #




