p

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P030001101

1. Entity Name

AIR EXECUTIVES CHARTER, INC.

40

Principal Place of Business

280 TIMBERLAKE CIRCLE
2038
NAPLES, FL 34104

Mailing Address

280 TIMBERLAKE GRCLE
2038
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-12-2004 90684 012 ***150.00

34051125

AR R WEmB R

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
: ao -'Om aq‘)a Mot Applicable
Zip Gounlry ap ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e PR

MENNIG, JEANNINE

280 TIMBERLAKE CIRCLE
2038

NAPLES, FL 34104

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

Signature, typed ar prinled namea of registered agent and

title if apphcable. {NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mMay Be /,..___,-——"’"“
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 7
7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Additior
NAME MENNIG, JEANNINE NAME
STREET ADDRESS | 280 TIMBERLAKE CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2IP
e [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CiTY-ST-2IP - .
TME [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$1-21P
TIE [} Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-2P

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 cerlily 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 it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfwent with an address,

other like empowered.

- -
SIGNATURE: L@@M L
/ SENATURE AND TYPED OR PRINTED NAME QF STNING OFFICER OR

DIRECTOR

ate

sfafoy 235359

Daytime Phone #

C )

v




