2005 FOR PROFIT CORPORATION .,

ANNUAL REPORT

DOCUMENT # P04000014903

1. Entity Nama

SCANDANAVIAN JET, INC.

Principal Place of Business Mailing Addrass

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90099 020 ***150.00

200239131

4P SH4E-EF 44S-SWEET—
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHANSEN, SHANAN Ak
ARG5S T . Street Address (P.Q. Box Number is Not Acceptable)
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8. The above named entity submits this staternent for thg purpose of changing its regls!ered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the Ob|lgﬂlioﬂs of regisiered agent.

ot D A

f/zj/af

Snpnstul‘e tyoed o printed name of regidtered agent and title Qphcnblu

(NOTE: Ragistered Agent signature required when reinatating)

DATE

I

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

o D T [ Delete e £y, T Sronange O Addiion
NAME JOHANSEN, BRIAN D NAME

STREET ADDRESS | 4249 S 48-5F— streeTaooRess | 6 S50 Sez ,O,e,'j\r p/a_

GIY-ST-2F | SAUBERBATE T 333 M CITY-S3-1p M’V F 2 ﬂ 3}!{6’)_

e 0 Delete e Ve, v, s O Crange D dditon
NAME HAME SH ﬁyf}p\/ Je Hf?wfc‘ﬂf Mapcos

STREET ADDRESS STREET ADDRESS 68 f/ Se9 Do £y

CITY-5T-ZiP CITY-ST-2P (. 'b?mf}— L 22 Yé P

TIE O oelete e O Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-2P

TimE O Delete TLE [J Chenge £ Addition
NAME MAME

STREET ADDHESS STREEF ADDRESS

CIFY-5T-2P CIrY-53-2p

TME [ Detete TMLE O Change (] Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME O pelete TITLE® [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST1-2p

12, | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke em

SIGNATURESXC /[ NS

that the information supplied with this hlmg doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

red.

30290 61629 foz0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ohua&:ron

Data Daytima Phone




