2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F98000004227 Secretary of State
1. Eniity Name 03-29-2004 90064 021 ***150.00
JET HEATING, INC.
Principal Place of Business Mailing Address
1535 SILVERTON RD. NE 1935 SILVERTON RD. NE h L JIRTRLE RIAL
P.O. BOX 7362 P.O. BOX 7362
SALEM OR 97303 SALEM OR 97303
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
93-0682364 Not Applicable
Zp Country zp Courry 5. Certilicate of Status Desired [ ?ge-;esq L‘::’:;m”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- : . MName
?é{)(??éﬁ?&%ﬂ\%ﬁg&SJSEOAD Street Address (P.O. Box Number 5 Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regsiered agent and ttle if apphicable {NOTE. Registered Agent signatura requiregi when remnstating) DATE
“-FILE NOW!!! FEE IS $150.00 - . .
; 8. Elect F
- AMter May 1,204 Fee will be $550.00 - - . et rons Gomton . 01 S oty Bo
Make Check Payabfe to Ftorida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME cpP [ pelete TILE {J Change [ Aodition
NAME ZEEB, AARON NAME
STREET ADDRESS | 6623 MILLCREEK RD, SE STREET ADORESS
CITY-ST-2I1P TURNER CR 97392 CITY-ST-2IP
THLE cv 1 Gelete TITLE [IChange [ Addition
NAME ZEEB; JEFF NAME
STREET ADDRESS | 3385 DOGWOOD DR. SE STREET ADDRESS
Gry-st-z> - |SALEM OR §7302 CITY -ST-2IP )
THLE 3 C O Delete ME Ol Change [ Addition
NAME ZEEB, JANE NAME
STREET ADDAESS | 6623 MILLCREEK RD. SE STREET ADDRESS
Civy-57-2IP TURNER OR 97392 CITY-ST-21P
TILE O palete TITLE ’ ' J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CTY-$T-21P
TITLE O pelete MILE [ change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-57-7IP
TILE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby cenlify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jett Zeeh Fayfoy (503) 363 233

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ple T Daylime Phone #




