2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000050315

1. Entity Name
JRS AVIATION, INC.

May 03, 2005 08:00 AM
Secretary of State

Pringipal Place of Buslne—ss ) Mailing Address
1122 PARK STREET NORTH 7005 CENTRAL AVE
ST. PETERSBURG, FL 33710 ~ STPETE, FL 33710

DO NOT WRITE IN THIS SPACE

A SRR

(14292005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3243170 Not Agplicable
5. Corificate of Status Desired ~ [] $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LOCKE, CHARLES L.
7005 CENTRAL AVE
ST PETE, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits tnis statement for the purpose of changing its registered office or reglsterad agent, or both i the State of Florida. | am famifliar with, and accept

tha obligations of registered agent.

SIGNATURE — el

Signature, typacior printac name of eaglsierad agent and tike ¥ applicabils * — TNOTE: Ragistorod Agenl sigralure roqulred whon rainstalingy ~ e S T -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o QFFICERS AND DIRECTORS - T

e pPsTD —_——

RAME STAPLES, JACKR
STREET ADDRESS | §80 GULF BLVD
CITY-§T-7IP BELLEAIR SHORES, FL

TILE

NAME

STREET ADORESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-2P

ﬂii 150,00

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITyY-§7-2P

— IN THIS SPACE

TITLE

NAME

STREET ADORESS
CiTy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

12. | hereby cemiy that the mformat ion supplled with this filing does not ﬁUal’W or the exemptwon “stated in Section 119.071 3](0 Fiorida Statutss, | further certify that the mformauon
fis rue and accurate and that my signature shall have the same legal @ fect as if made under oath, that | am an officer drdirector
cute this report as required by Chapter 507, Florida Sratittefnd at my Rame appears in Blogk 10 or Block 11 if

indicated on this repart or suppleggntal ¢
af the corperation or thy receiver §ryust ,
changed, or on an attgthment with d 5, wit

cltka empowered,

Y¥/y5 05 I 3 =067

SIGNATURE:
SIGNA’ £ A0 TYPED OR PRINTED NAME OF SIGNING OJFICER OR DIRECTOR

* Date Daytima Prone #

— Jack R. 5taples



