2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000103849

1. Entity Name

AIRKAMAN OF JACKSONVILLE, INC.

05-02-2005 90461 003 ***150.00

Principa! Place of Business

201 5. ORANGE AVE.
SIGNATURE PLAZA, SUITE 1100
ORLANDO, FL 32801

Mailing Address

201 S. ORANGE AVE.
SIGNATURE PLAZA, SUITE 1100
ORLANDO, FL 32801

40y71/40

2. Principal Place of Business 3. Mailing Addrass

AR AR BV A A

Suite, Apt. #, ate. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3416502 Nat Applicable
zip Country ap Couniry 5. Certificate of Status Desirad | $8.75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Coda

FL

8. The above namad entity submits this statement for the purpase of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signalura. lyped of printed name of registered egant and title it applicable.

(NOTE: Aegislered Agent signgture required when reinstating)

CATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CECP [ Detete TIME [JChange ] Addition
NAME HASKINS, ELIZABETH A HAME

STREET AODAESS | 418 RIVER DRIVE STREET ADGAESS

CITY-ST-2IP DEBARY, FL 32715 CITY-5T-21P

TTLE TCFO B2 pelete TME T eFo B4 Change 7] Adgition
NAME LEE, STEPHEN W NAME & ft: ST EPES S

STREET ADDRESS | 1613 QUONDAGA STREETADORESS |20 7 Aottt et T mre

CITY-ST-2IP GENEVA, FL 32732 CITY-ST-ZP Aeredts L Z2ZZS/

TMLE VPSG [ oelete M [ Change [ Addilion
NAME GOLDSTEIN, JOSEPH | NAME

STREET ADDRESS | 9169 BAYHILL BLVD. STREET ADORESS

CITY-ST-TiP ORLANDO, FL 32819 CITY-5T-ZiP

TINE D 0 Delete TITLE [JChange  [1 Addition
HAME MURRER, GREGORY J NAME

STREET ADDRESS | 5 PAUDER HOQUSE LN. STREET ADDRESS

CITY-ST-2P BOXFORD, MA 01921 CITY-ST-2P

TALE AT ] Detete TIE O change 3 Addition
RAME RECTOR, RICHARD NAME

STREET ADDAESS | 2188 BENT OAK DR. STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32712 - CITY-S8T-21P

TME ] B4 Delete TME D yxee7ol Change ] Addition
NAME FRESE, ROBERT P NAME FreséE Rob&nr 7= ®

STREET ADDRESS | 1125 LAKE SHADOW CIR., #5-202 smectanonss | £ 22 4 o Dee HAx

CITY-ST-2IP MAITLAND, FL 32751 CY-ST-2P | QS 7E £ ?9 A Lo Z2783

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

indicataed on this report or supplemental repart is true an,

ﬁMda Statutes. | further certify that tha information

accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant wi address, with her fike empowered.

SIGNATURE:

WJO["\ T Gositnd  Teearrag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

g/“_z:%{q —

Data M




