2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # P02000016800 Secretary of State
1. Entiy Name . 03-16-2004 90031 015 ***150.00
DEAN'S FLIGHT, INC.
Pringipal Place of Business Mailing Address
10950 LUSCOMBE CT 10950 LUSCOMBE CT )
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number ) Apptied For

' 45-0466143 Not Applicable
Zip Gounry Zip Couintry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

HENSEL, JAMES D

- . Street Address (P.O.B Number is Not Acceptable)
10950 LUSEOMBE CT : 109586 L USC oM B E

NEW PORT RICHEY FL 34654

City FL Zip Code

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

SIGNATURE

Signature. typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

emme—s = --}—:-1:“—-*“—"*- o ADDITIONS/CHANGES 70 OFFICERS ANB-HRECTORSHN-H

{1 Detete TILE [ Change [T Addition
NAME HENSEL, JAMES D NAME
STREET ADDRESS | 10850 LUSCOMBE CT " | STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-ST-ZiP
TILE SD 3 Detete TRE (3 Change [ Acdition
NAME HENSEL, ELIZABETH A NAME
STREET ADDRESS | 10950 LUSCOMBE CT STREET ADDRESS
CiTY-S1-2p NEW PORT RICHEY FL 34854 CIFY-ST-7F
TITLE D 1 vetete TITLE [O Change [ Addition
NAME HENSEL, J. DEAN NAME

~STREET ADDRESS-| 10850 LUSCOMBE-CT- ~ — -—— - STREET ADDRESS -] - - - RN . - e -

GIrY-5T-2IP NEW PORT RICHEY FL 34654 CITY-S7-21P
THLE 3 palste TLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$1-2IF ) CITY-ST-2IP
mE [ Delete TITLE ) [3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ elete TILE [ Ghange  [3 Addition
e e e NAME s e e e e e mb e e e e v s
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furiher 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, 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: CQM a. Péwva— . 3}3/04 227-84t £L55

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR " Date © Daylime Phane #

157 i oA Tid A i1 o=




