2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000036493 Secretary of State
1. Entity Name 5% 50,00
05-03-2004 90676 045 .
WHISPER JET AVIATION, INC.
Principal Place of Business Mailing Address
2582 S MAGUIRE RD 2582 S MAGUIRE RD
358 358
OCOEE FL 34761 OCOEE FL 34761
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Boﬁ%oohg,wh‘fff SET. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158

City FL Zip Code

8. The above named entity subrrits this statemment for the purpoge of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisgs€led agent.

SIGNATURE W

S4gnalure‘ e o printed name of registered agent and tite if apphcable. (NOTE: Registerea Agent signalure required when rsinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > [ elete e [ change [ Addition
NAME ODOM, JAMES E NAME
STREET ADDRESS | 8600 S..W 144 ST. STREET ADDRESS
CHY-ST-2IP MIAMI FL 33168 CITY-57-2IP
TITLE _ [ cetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S%-2P
TIILE . [ Delete TITLE [ Change [T Aadition
NAME - NAME :
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TITLE O celete TITLE [C] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ’ CITY-ST-2P
L [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee e?;\owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme ith an addregé, withyall other like &
/A y-25-05 305403250

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




