2004 FOR PROFIT CORPORATION FILED
St ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT # 02000078088 Secretary of State
1. Entity Narme
02-11-2004 90005 045 ***150.00

FLY LBI, INC,
Principal Place of Business Mailing Address
3415 BONAIRE CROSSING 3415 BONAIRE CRQOSSING
MARIETTA GA 30066 MARIETTA GA 30066

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

City & State City & State 4. FE! Number | Applied For

30 - OV A A Not Applicable
2P Country op Country 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, .- ‘ e e - Narme

P oo P - o

KACZYNSKI ADELE B

1413 BENTLEY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34110

City FL Zip Code

8. The above named entity submis this staternent for the purpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE A&B&Q &S '@(\CL\LNSF:\ Q\m@D MQQ‘?&!(\@\’\J; '&\ \\Q\\

Signatuie. typed o printed name of registared agont and tite il appicable {NOTE. Registered Agenl signature required when lU‘\LSlallﬂg} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10, — OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P O velete TILE [cChange [ Addition
NAME KACZYNSKI, LORI P NAME
STREET ADDRESS | 3415 BONAIRE CROSSING STREET ADDRESS
CITY-ST-2iP MARIETTA GA 30066 CITY-5T-7P
TITLE Y 1 delete TITLE [ change [ Addition
NAME KACZYNSKI, CHARLES F NAME
STREET ADDRESS | 3415 BONAIRE CROSSING STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30066 CITY-ST-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME* ommr " - - = meeem e SRAMBME < v - ST T e e ST e awman e e —_———
STREET ADBRESS , STREET ADDRESS
CITY-5T-ZIP CHTY-ST-2IP
TITLE O pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
THLE 3 pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IR CITy-S7-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Slalutes and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ooy €. ooyt A\ GR-TR-\226
ICER QR DIRECTOR Date Dayhme Phane #

SIGNATURE AND TYPED OR PRINTED




