2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 12, 2004 08:00 AM

DOCUMENT # P96600004061

1. Erity Name
CORPORATE AIRWAYS, INC.

ecretary of State

Principal Place of Business

PO BOX 351000
IACKSONVILLE, FL 32235

Mailing Adtress

PO BOX 351000
JRCKSONVILLE, FL 32235

DO NOT WRITE IN THIS SPACE

ARV AR NSO o

04202004 No Chg-P CHR2E034 (10/03)

4. FEI Number Applied For
59-3366471 ot Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Regi: d Agent

FAIRBANKS, RANDAL C
217 PONTE VERDE PARK DR
PONTE VERDE BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of egnstared agent and thle f appicable,

(NOTE, Aagistered Agent signatre regured when reinstaing} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

oAl L

000 S0 ‘
iJE."'12,f'b4--'J%lZED11—DDE 150,00 |

10. OFFICERS AND DIRECTORS |

THTLE PST

NAME DONALDSON, RICHARD R.
STREET ADDRESS | 855 ST. JOHNS BLUFF RD. N.
CIY-ST- 2P JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CiTY.ST- 2P

TME

NAME

STREET ADDRESS
GITY - ST-2IP

UNE

NAME

STREET ADDRESS
Ciry-81-2IP

e

NAME

STREET ADDRESS
CIy -SI-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07%3)6). Horida Statues, | furthar certify that the information
rue and accurate and that my signature shall hava the same legal e
ered 1o execule this report as requirad by Chapter 627, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repor or supplemantal report i
of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

g with all other like empowered.

SIGNATURE:

act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylamé Phons #




