2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s933%6  *

1. Entity Name
JUST JETS SERVICES, INC.

Mar 23, 2005 8:00

(03-23-2005 90044 010 ***150.00

Principal Place of Business

1336 CLASSIC DR
1336 CLASSIC DRIVE
LCS)NGWOOD FL 32779
U

Mailing Address
1336 CLASSIC DR

1336 CLASSIC DRIVE
bCS)NGWOOD FL 32779

A

|

am

Secretary of State

il

2. Principal Place of Business 3, Mailing Address
4061 BERMUDA GROVE PLACE 4061 BERMUDA GROVE PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
LONGWOOD, FL LONGWOOD, FL 59-3098960 Not Applicable
Zip Country Zip Country . : $8.75 additicnal
32779-3193 USA 32779-3193 USA 5, Certificate of Status Desired O Foe Foquired

6. Name and Address of CUrrent Heglstered Agent

7. Name and Address of an Reglmerad Agent

DAMM, WILLIAM J.
1336 CLASSIC DRIVE..
LONGWOOD FL 32779

T — — - =

DAMM WILLIAM J.

Street Address (P.O. Box Number is Not Acceptable)}
4061 BERMUDA GROVE PLACE

£8Nawoop, FL FL

Zip Code
32779-3193

3 -/5 {/’f

WILLIAM J. DAMM

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE. Rogistered Agent signature reguired when rewrstaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: L] Delete WILE RicChange [ Addition
NAME DAMM, WILLIAM J. - NAME
STREET ADDRESS | 1336 CLASSIC DRIVE sieeeTannaess | 4061 BERMUDA GROVE PLACE
cay-st-zp | LONGWOOD FL CITY-S3-1P LONGWOOD, FL 32779-3%193
TTLE VP O] Cetete TLE & Change  [J Addition
NAME DAMM, DEBBIE L NAME
STREET ADDRESS | 1336 CLASSIC DR sweeracoRess | 4061 BERMUDA GROVE PLACE
ory-si-2F - |LONGWOOQD FL 32779 CITY-§1-7P LONGWOOD, FL 32779-3193
Slome IV omm e <[} Doty ———— B MTLE. e — C].Chenge  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O celste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-SI-2IP
TME 2 Detete TILE J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TiLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the infermation supplied with this 1|I|n§;
indicated on this report or supplemental report is true an
of the corporation or the receiver or fruste empowere e
changed, or on an attachment with a

SIGNATURE:

3
407—339—3185

WILLIAM J. DAMM 3/ 5435

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
fhef like empowsared.

MRNTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phona #




