2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 19, 2005 08:00 AM

DOCUMENT # P99000049505  ~ ~ Secretary of State
1. Entity Name
F & C AIR CHARTERS, INC.
Principal Plecs of Business __ Mailng Adcress
413 BELLEVUE AVENUE 413 BELLEVUE AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e N IR CIARRN
Suite, Apt. #, alc. T RS Sulte, Apt. # etc, ’ 01252005 Chg-P GR2EQ34 (16/03)
City & State " - ‘Cily & State ] © | 4 FEINumber Applied For’
59-35791770 _ Not Applicable
P Country Zio Counlry 5. Certficats of Stetus Desired [ ?g;’?q Additionsl
6. Name and Address of Current Reglsterad Agent i - 7. Name and Address of New Registerad Agont
o I R Name T i
SARTORETTI, FRANK ———
413 BELLEVUE AVENUE Street Address (P.O. Box Number is Not Acceptabile)
DAYTONA BEACH, FL 32114
City - FL ] Zip Code

8. The above named enfity Submits this statement for the purpose of changing its registered office or registared agent, or both, In the Slale of Florida. 1 am familiar with, and acedpt
the obligations of registered agent - )

SIGNATURE i :
Signature, typed or printed nama of registsred agent and dde i anplcabie. {NCTE: Ragisterad Agem signatirs required whan reinstating) DaTE
FILE NOWII FEE IS $150.00 9. Eloction Campajgn Financing 55_00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contributon, . [1  Added io Fees
10- T T OFPICERS AND DIRECTORS 1. il ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD B ST " D Delete e e oy iyl CliENGE ] Addition
N SARTORETTI, FRANK NAME N j.j{ﬂ@gﬂﬁ?éﬂﬁa ¢ 15000
STREET ADDRESS | 413 BELLEVUE AVE _ STREET ADDRESS Org 210520001014 150,
GITY-ST-2PP DAYTONA BEACH, FL 32114 . CITY-ST-ZIP
e o o ] Clpalde ™ TITLE ' [Cchange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2PP CITY-ST- 2P
E S ‘ Cloeee  § e T Clchmge [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
OITY-57-2P GITY=ST-ZIP
M N T 3 Dalete TE | : O Change [ Audition
NAME NAME
STAEET ADDRESS _ _ STREEY ADDRESS
CITY-ST-2P ; GITY-57-ZP
e T T T Dipoee  § e ’ DiChange ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CHTY-$1-ZP
Tme T T "1 Detele i ETT i ClChange [ Additon
NAME NAME
STRELT ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST.ZP

12. | hereby cen‘ﬂg that the information SOpsd with s ﬁl‘mé; dues not qualify for'the exemplion stated in Séction 119.0?‘?3)(7]. Florida Stajutes, | furiher certify that the nformation
indigated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¥ made under eath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or onan W'\th dress, with all other like empowered.
77 /
SIGNATURE: , jﬁué&é,éjg/// 2/15/05 386.257.4322
F PRINTED NAME OF SIGNING GEFFICER OR DIRECTOR Date Daytime Fhona #

GNA’ E AND
__£ERANK SARTORETTI .




