2004 FOR PROFIT CORPORATI(BN

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P94000000984

1. Entity Name

J.T. EVANS AIRCRAFT SALES, INC.

Y 02-12-2004 90031 018 ***150.00

Principal Place of Business

2501 5. ORANGE BLOSSOM TRALL
ORLANDO, FL 32805

Mailing Address

ORLANDQ, FL. 32805

2501 5. ORANGE BLOSSOM TRAIL

94005532

2. Pringipal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. 4, etc.

EVANS, JAMES T JR.
2501 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

01232004 Chg-P CR2E034 (10/03)
_|- City.8& State- _ - - -City & State .- 4. FEINumber. .. . - - ’ ~| Applied.For, R—
59-3217981 Not Applicable
Zi Count Zi : m
® ountry " Country §. Certificate of Status Desired O $8.75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptabie)

City

FL i Zip Code

SIGNATURE

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

the obligations of registered agent.

Signatwie, lypad or pontad nameg of 10gistored agent and llg i appiicabla.

{NOTE: Registorad Agent signalura required when reinstating)

DATE

= = a = =

FILE NOWIIl FEE IS 5150 on
After May 1, 2004 Foe will be $550.00

8.” Election Campaign Financing ~ " " $5.00MayBe | T T s e ST ces e e L s
Trust Fund Centribution,

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD ) Delete TMLE [ crange [ Addition
HAME EVANS, JAMES T JR. NAME

STREET ADDRESS [.2501 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-5T-2P ORLANDO, FL CITY-§T- 2P

TILE [ pelete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-21P CITY-$T-2P

TMLE 3 velete 10LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-$T-21P

TITLE 7 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2IP CIY-5T-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

GITY-§1-21p CITY-ST-20P

THLE O bekte TILE [J Change  [] Addition
NAME NAME

STHEET AUDAESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

12, | hereby cerlity that the Information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this repc»ri or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
o eewia s report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Daylime Phone #




