2004 FOR PROFIT CORPORATION

Nt

ANNUAL REPORT

FILED
Jun 17,2004 8:00 am
Secretary of State

06-17-2004 90002 025 ***150.00

DOCUMENT # F55386

1. Entity Nama

FLYING R ENTERPRISES, INC.

Principal Place of Business

10880 103RD STREET
JACKSONVILLE, FL 32210

Mailing Address

P. 0. BOX 1804
ORANGE PARK, FL 32067 US

54057768

AT

IR RETM LM

i
|
Il

: - 06112004 No Chg-P CR2E034 (10/03)
" DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
g : 59-2141856 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

- -

DALE, HOWARD L ESQ

200 WEST FORSYTH STREET
SUITE 1100

JACKSONVILLE, FL 32202-4308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
1he obllgatlons of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Regislerad Agent signalure requved when reinstaling) DATE

]
FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior nolice.

10. - OFFICERS AND DIRECTORS [

i P

NAME RATZLAFF, JUDITH L.

STREET ADORESS | 3211 DOCTORS LAKE DR

ov-s1-2P | ORANGE mFL

TITLE VP m&

NAME RATZLAFF, GUY A.

STREET ADDRESS ' 321 b eaftns Uh—b&-

CN-ST-2P | SABHEONMECE PT— DRArg. Porde Fe 32873

TE T g

wHe | LOCKE, ELIZABETH A | )
STREET ADDRESS | 775 ENNIS DR

CITY-ST-2IP ORANGE PARK, FL DO N OT WR ITE

e IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-2iP

R

TITLE

NAME

STREET ADDRESS
CITy-$1-2P

TILE

NAME

STAEET ADDRESS
CIY-ST-2IP

12. | hereby ceriify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or director
tee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 - |l-of  SB-Looi

Daytime Phona #

of tha corporaticn or the ar or
changed, or on an attachfment Wit

SIGNATURE:

\u%wnsﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L




