2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 10, 2005 8:00 am

Secretary of State

DOCUMENT # P98000062658

1. Entity Name 02-10-2005 90038 013 ***158.75

JET LIMITED, INC.

Principal Place of Business Mailing Address e e - -~

6315 PARK LANE WEST 6315 PARK LANE WEST

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

S v — (RO RO
Suite, Apt. #, elc. Suite, Apt. #, efc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0850728 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a fg Zasqi:mmm‘
6. Name and Address of Current Reglsterod Agent "7 7. Nama and Address of New Reglstered Agent

Name
THOMPSON, JANE E

6315 PARK LANE WEST Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaliegs of reglster gem
SIGNAT\&’ ;‘# W W L p’Z ’ 70’“0:

e, Typed wumd}ﬁedrmwhmlm#wumw (NOTE: Regastersd Agent signanms recqured whan rengrabng)
FII.E NOWII FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. (] Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VvPS 1 Delete TILE PR.GS 1DEP T [;}d;mge [ Aadition
KAME THGMPSON, JANE E HAME -
STREET ADBRESS | 6315 PARK LANE WEST STREET ADDRESS P / ) %) ,
CiFY-ST-2P LAKE WORTH, FL. 33467 GRY-ST-AP
THLE ) petete TME Ochenge 3 Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
emv-st-ze | ) ) . Cy-§1-2 i
TILE [ petete TITLE O cCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 4P
TME [ detete THLE ClChange [T Addition
MAME | L
STREFT ADDRESS STREET ADDRESS
CY-51-2P CAY-S1. 2P
TME O delete TLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 28 CITY-51-2P
THE 1 oelete TALE [Octenge [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-5T-2P

12. | hareby certify that the irdormation supplited with this ﬁugca; does not qualily for the exemption stated in Section 119.07{3)i), Horida Statutes. | further certify that the infermation
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or direcior
of the corporation o the receiver or Tustae empowered 10 execute this repon as required by Chapter 607, Florida Stahrtes; and that my name appears in Block 10 or Block 11 if

changed, or on ment with ap-agdress, Wil ajl other ke empowered
- —_— 0
SIGNATUR < -7 S
OFFICEA O LXRECTOR Date Daybme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




