2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 09, 2005 8:00 am

DOCUMENT # P02000087643 Secretary of State
1- Entity Name R 02-09-2005 90046 017 ***150.00
JOHNNY'S FLIGHT SERVICES, INC.
Principal Place of Business Mailing Address
1371 EAST NORMANDY BLVD e P.O. BOX 2348 :
DELTONA FL: 32725 RANCHO SANTA FE CA 92067-2346 5 U 0 1 23 8 4
Suite, Apl. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
74-3058427 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Additlonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - . e ———

URSINI, JOHN
1371 EAST NORMANDY BLVD.
DELTONA FL 32725

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed of pinted name o registered agen! and kile i anplcable

{NCTE: Registered Agent signature required when teinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITLE [ Change  [O] Addition
NAME URSINI, SAMUEL NAME
STREET ADDRESS |P.O. BOX 2346 SYREET ADDRESS
CITY-ST1-21P RANCHO SANTA FE CA CITY-ST-2P
TITLE s , 3 Delste TILE [ Change  [] Addition
NAME URSANI, JOHN RAME
STREET ADDRESS 11371 EAST NORMANDY BL STAEET ADDRESS
CITY-8T.21P DELTONA FL 32725 CITY-ST-2P
TITLE 1 Datete- - ome . [ Change  ~[7] Acdition
NAME NAME
STREETADORESS | T T T T T T T T TN SIREETADDRESST| 7 T T TS T T e T e
CY-ST-2IP CITY-S1- 7P
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-7IP
TITLE 7 Delete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-31-2IP
TITLE 3 pelate TLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){{), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmerp with an address, with all other like empowered.

SIGNATURE! M Uten. Samoer.  Upsin;

_1-27-05 §$8-756-9465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytrne Phons #




