2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P04000035235

1. Entity Nama
JR FLIGHT SERVICES, INC.

Secretary of State

07-12-2005 90038 046 ***150.00

Principal Place of Businass

1602 PLEASANT WAY
BOWLING GREEN, KY 42104

Mailing Address
1602 PLEASANT WAY

BOWLING GREEN, KY 42104

2. Principal Place of Busine:

D5/ Losd Sver Jone

3. Mailing Address

IS/ Los

A ﬁ'ré’dcn

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

AR A O

e

06302005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
owhng Green, AY Wine breep AY OY- 37808987 Not Applicable
" " i : - i "
Zip V /0 9/ Cozr}lr:rs ley 570 ,{ Country 5. Cerlificate of Status Desired O Eg'gesqggm”a'
6. Name and Address of Current Registered Agent 7. Name end Addross o! New Registered Agent
Name

BORDELEAU, KATHLEEN CPA
840 US HIGHWAY ONE SUITE 110
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Numper is Not Acceptable)

%

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiac with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pnntad name of registered agent and iitle if anplicable.

{NOTE: Regrterad Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees carparation did not receive the prior notice.

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O beiete TME ] Ctenge (T Addition
NAM REIF .

E , JUDITH A D5/ £ os v NAME
STREET ADDAESS | 1602 PHEASANT-WAY Lo E STREET ADDRESS
CITY-s1-21P BOWLING GREEN, KY 42104 CITY-ST-2IP
TIME O Delete TILE CiCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-ST- 2P CIFY-S1-2P
TITLE {1 pelete TME Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
mE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIfY-§T-2P
THLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE {J Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cTy-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and 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 or the receiver or lrustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dn A

foif

s61-30-260

OFRCER OR DIRECTOR

flaojos

Daytime Prons #

5\




