i

2004 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # PO7000057584

1. Entity Name

EXECJET CHARTER, INC.

Secretary of State

02-27-2004 90020 Q30 ***158.75

Principal Place of Business

2665 NW 56TH ST
HANGER #18
FT LAUDERDALE, FL 33309

Mailing Address
6363 NW 6TH WAY

STE 400
FT LAUDERDALE, FL 33308

04012820

T

E K , 5. Certificate of Status Desired 4|

(RTOR

VAR

01082004 No Chg-P CR2E034 (10/03}
4. FE| Number Applied For
65-0799884 Not Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

MACINNESS, DENNIS M

C/O MORSE OPERATIONS, INC.
6363 NW 6TH WAY, SUITE 400
FT LAUDERDALE, FL. 33309

Fee Required

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registersd Agent sigrature required when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE PD

NAME MORSE, EDWARD J JR

STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400

CIry-57-2P FT LAUDERDALE, FL 33309

TITLE ST

NAME MACINNES, D_ENNlS M ]

STREET ADDRESS | 5363 NW 6TH WAY, SUITE 400

CITY-ST-2IP FT LAUDERDALE, FL 33309

TILE vD ;

NAME BEAVER, RICHARD L ’f

STREET ADDRESS | 6363 NW 6TH WAY, SU}TE 400

CITY-5T-2IP FT LAUDERDALE, FL 33309

TITLE DC

NAME MORSE, EDWARD J

STREET AODRESS | 6363 NW 6TH WAY, SUITE 400

CITY-ST-2IP FT LAUDERDALE, FL 33309

TME .

NAME geaver, Elizabeth A. )
STREET ApDRESs | 363 NW 6th Way, Suite 400
CiTY-ST-2IP Fort Lauderdale, FL 33309
me

MNAME

STREET ADDRESS

CITY -57-2IP .

indizated on this report or supplegpe
of lhe corporalion or the receivg
changed, or on an attachmen,

SIGNATURE: (

-+12. t hereby certify that the information spplied with this himq does not qualify for the exemptmn stated in Secuon 119. 07(3)(I) Florida Statutes | further certify that the Information
3 3] accurate and that my signature shall have the same lagal elfect as if made undar oath; that | am an officer or director
pport as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfedicred.

Dennis M. MacInnes

2/6/04 954-351-0055

SIGNATURETAND TYPED OR PRINTED |

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




