2004 FOiFI PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P96000018324 ecretary of State
1. Entity Name 04-05-2004 90014 034 ***150.00
AVON PARK JET CENTER INC.
Principal Place of Business Maziling Address
1545 STATE ROAD 64 WEST 1545 STATE ROAD 64 WEST —t ] T T =Y
AVON PARK FL. 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address ”ll“ |”’||m||u| I|‘| I‘ll”“m
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurniber Applied For
65-0649616 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e leme —oe -~ 6. Mame and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent_ . _ __ . _

Name

—POPE; GEORGE - R -

1545 STATE RD. 64 WEST Street Address (P.O. -E!ox Number is Not Acce_p-uiable) .

AVON PARK FL 33825

City FL Zip Code

8. Tre Zbove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or punted name of reqistered agent and title if apphcable. (NOTE: Registared Agen signature reguited when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1b. - FFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PT 3 Delete TILE . [T Change  [J Addition
NAME POPE, GEORGE C ' NAME
STREET ADDRESS | 4601 DUFFER LOCP - STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-ST-21P
TITLE VS 3 Delete TITLE [ Change  [] Addition
KAME POPE, CONNIE H : NAME
STREET ADDRESS | 4601 DUFFER LOOP STREET ADDRESS

_GIY-SToIP .| SEBRING.FL.33872 o, . . ___. .. e e e JROTESTZR e
TILE ‘ . ) O pelete TMILE (O change  [J Addition
HAME NAME

. STRFET ADDRFSS e - o ; . e e - - STREETADDRESS: [ = = - T e I
CITY-ST-2IP CITY-ST-20P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZiP
THILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TINE 3 Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or 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

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

: 362 -
SIGNATURE: Z écagazd@ae?at%:omﬁ‘ 3ag-08 283 460

D NAME OF SIGNING OFMCER OR DIRECTOR Date Daylime Phong #

-



