2004 FOR-PROFI

L T v
o S N P

T CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000098802

JOHN P. ALLEN AIRSPACE CONSULTANTS, INC.

Principal Place of Business

290 MARSH LAKES DRIVE
FERNANDINA BEACH FL 32034

Mailing Address

2890 MARSH LAKES DRIVE
FERNANDINA BEACH FL 32034

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 022 ***150.00

e

|

il

2. Principal Place of Business 3. Mailing Address
!
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3545857 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . _ . . Mame . e - — .
r y - 1.
lég&ﬁjargéﬁ LJEKES DRIVE Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicabie.

{NOTE: Reg/slared Agenl signaturs required when reinstating)

DATE

9. Elgction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D [ pelete TMLE [Jchange [ Addition
NAME ALLEN, ALEXANDRA G NAME
STREET ADBRESS | PO BOX 58 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32035 CITY-ST-2IP
THLE FD [ Delete TITLE [ Cchange  [J Additien
NAME LOWE, MARY C NAME
STREETADDRESS | 290 MARSH LAKES DRIVE STREET ADDRESS
CIFY-ST- 2P FERNANDINA BEACH FL 32034 CITY-ST-ZiP
TmE~ ™ ~|8D : - .Delete e [ change [ Addition
NAME LOWE, CHRISTOPHER HAME

~ STREET ADDRESS | 250-MARSH CAKES DRIVE — - - e —— R STREEFAGORESS- | -——=Fm —mwem—— v ST e wm oo e — e
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITy-ST1-21P
TRLE 3 pelete TITLE [F Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
TITLE {1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing
ndicated on this report or supplemental report is true an

SIGNATURE: __ A (-

does not guaiily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if macde under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment wjth an addrass, with all other like empowered.

Jor_ oy G0y (fn) 2q/- cs2

ATURE AND WEDWHIN‘I‘ED NAME OF SIGNING OFFICER OH DIRECTOR

Date

{3ayume Phone #




