2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED
DOCUMENT # P9g000051837 TR Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
JWS AVIATION INC.

Principal Place of Business M,.aiiing Address
218071 KAPOK CIRCLE 21601 KAPOK CIRCLE
BOGA RATON FL 33433 BOCA RATON FL 33433
o s — [WOCRUR G ER AR
Suite, A?E. #, elc, Suite, Apt. #, eic. 1st MOORE cmsm {10!04)
City & State City & State 4. FE! Number 65-0035551 | ;:iii l::
Ze Country Ze Courtry 5. Cerlificate of Status Desired | gese g;‘iq Qfsj'ma’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. I R Marne
ggio-?\?g%hé A%%ZAREiﬁER BLVD Strest Addres; {F.0. Box Numbaer is Not Acceﬁ%ab%é) -
STE 16 . L . - S— e -
BOCA RATON FL 33431 L S
'Cigy' o FL [ 2ip Code

8, The above namead entity submits this statemnent for the purpose of changing its registered office or registered a'gen't"_ér bolh._ih_ the State of Flcrida. | am familiar with, and acte
the obligations of registered agent,

SIGNATURE
Sigralurn, fypad of paned name o repistared sgant and la f applcabio {NOTE Rogsiered Agan! signature required when imnstatng) DATE
FE44 o ) B
FILE NOWIY FEE ¥$ $150.00 . 9. Election Campaign Finanging $5.00 May©

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. L] Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTCRS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLF o = pelete HilY T change  [Jads
NAME SCHACHLEITER, JOHN W NAE

3 ] f

SThge1 4oRess | 21601 KAPOK CIRCLE Strte 1 ADORCSS - };ﬂﬁﬁg&-*%@z
Gir-size | BOCA RATON FL 33433 - a8/05-80025-021 15000
Lk 3 Delete T Ol Change [ eaas
NAME HAME ..
SURTET ADGRESS SIREET ADDRESS
CHY-51- 0 GIY-SI- 2P
Hi ] Delea RE Ochange  Dasis
HAME NAME
SIREE ] ADDRLSS SIREET ADDAFSS
CiYY-SE-2F cily §1-2%
HitE 1 Dalste TLE [CIotange ] A
NAME NAME
STREET ATDRESS SIACET SOCRESS
CHY-ST P o9Y-81.29
Hitt 1 Dalste L Diohange  [JAsi
HAME NAME
SIRILY AGDRESS SRTET ADDAESS
CIY-51- 7P Iy 87- 2P
s [ Detete UK Odchange [ A
KAME NAME
STREET ADORESS STRELT ADORESS
LYY ST NP ’ CIvY-51- 7P

12. | hereby certify that the informabion suppiied with this filin g does not qualify for the exemption stated in Section 115.07{3}i), Florida Statutes. | further cerify thal the mfarma%ion
indicated on this repost or supplemental repertls tus and accurate and that my sighature shall have the same legal efiect as if made under cath; that | am an officer or direcios
of the corporatian or the recaiver or trustee qwared to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Slock 10 or Biock 11

changed, oronan 2 1t with an addr

% ith alt other like smpowered.
SIGNATURE: ) Xl Talo W Shackleite. 0z-25- 705 SE|Tg-an

sﬂ'\?Ptb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrna Phona 4




