2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P96000018324

1. Entity Name
AVON PARK JET CENTER INC.

Principal Place of Business

1545 STATE ROAD 64 WEST
AVON PARK FL 33825

Maijling Address

1545 STATE ROAD 64 WEST
AVON PARK FL 33825

2. Principal Place at Businass

3. Maiting Address

Suite, Apt #, ete

Suite, Apt. ¥, elc.

FILED
Apr 13, 2005 08:00 AM
Secretary of State

|

[l

|

Ll

1st MOORE CR2ED034 (10/04)
Ciy & State City & State 4, FEi Numbsr e | |Appiied For
65-0649616 | {niot Appiicat:
Ze Country Zp Country 5. Certificaie of Status Desired (] $8‘75 ,%dfj"b"a]
Fee Reguirad
6. Name and Address of Current Registared Agent § 7. Nams and Addrass of New Ragistered Agent 7
Name

POPE, GEQRGE
1545 STATE RD. 64 WEST
AVON PARK FL 33825

Street Address (P.C. Box Number is Not Acc;tébié)- )

City

FL (?ip Cade

8. The zbove named entity submits this statement for the Eurpoge af_ché;tging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and acc s,

the chligations of registered agent

SIGNATURE

'
(i

Signature, typad or prnted name of regratered agent and

ufe & applicable

[NCTE Registered Agert signature requred when reinstaling)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.60

Make Check Payable to Florida Department of Sﬁte

9. Election Campaign Financing $5.00 May 2
Trust Fund Contribution,. [T]  Added to Fees

10. OFFICERS AND DIRECTCRS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1
e FT [ oelete TiLF ] Charge [J A
NAME POPE, GEORGE C NAME _ I
" Ty u 1
STREET ADDAESS 4601 DUFFER LOOP STRFET ADDSESS (34 %9 f;jgﬂdl].,B%E o -
crv-sT-zr | SEBRING FL 33872 CTY-SI- 2P 415/ 05-e0088-003 156,100
fiLE Vs [T Defete fITLE {1 Charge P
NAME POPE, CONNIE H NAML
STREET ADBAESS | 4601 DUFFER LOOP STREET ADDRESS
CITY-ST- 7P SEBRING FL 33872 CIY-S1- 2P
e ] 3 Delete l T [Jchangs [Jasm
NAME MAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- AP Gy .SE. 2P
UIE T Defete niee [ Change Achiity
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-SE-2IP CIly-S1- 7P
TEE 3 Delate niLE o 7 Change Adan
NAME NAME
CIRFET ADDRESS STREET ADDRESS
Y- Si-7p EIY-51-7IP
[ME [ Detete RILF ] Change ] st
NAME HAME
STREET ALORESS SIREFT ADDRESS
CIVY-S1-4F Y-St 7P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁQD?(S){l"}fFiorida Statutes. | further certify thét the inforrmation

indicated on

is yeport or supplemnental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatien or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11

changed, or on an attachment with an address,

SIGNATURE:

all othet Tke empowerad,

é‘;)nnir, Hfa) W) _

Sh3. 453 St

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER DR DIHECTOR

ﬁ,// f{/ﬁf

Date Daytere Phone +



