2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # §77931 ecretary of State
1. Entity Name 04-12-2005 90133 027 ***150.00
FLY NORTH ADVENTURES, INC.
Principal Place of Business Mailing Address
2202 SAWMILL CREEK RD. PO BOX 1555
SITKA AK 99835 SITKA AK 99835
us us ’
T i AT AR R
104 wick-fons SF
Suite, Ap1. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
ity tate - City & State 4, FEI Number Applied For
a ?Sé)‘-\.( H’W@ . Fé’ 59-3085253 Not Applicable
z!)pgl (o q g’ CDL&% ﬂ_ Zp Country 5. Certificate of Status Desired | ?i'gi:‘::ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . .- P — - iNamne - .- —_ — - - - —_— - e ——
\SIOA'ISE'Ag?lkEEKIVN EDY BLVD. . . Street Address {P.O. Box Number is Not Acceptable} .
SUITE 1700 .
"TAMPA FL 33602
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

[ '

SIGNATURE

Sgnature, typed o arinted name of ragistetad agenl and Litle i apphcable (NOTE' Regrstarad Aganl signalure required when reinsiating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D ' [ pelete TITLE [ Change [ Addition
NAME TAYLOR, DOUGLAS NAME
STREET ADDRESS | 2202 SAWMILL CREEK RD, (PO BOX 1555) STREET ADDRESS
CITY-ST-21P SITKA AK 99835 CTY-ST- 2P
TTLE ] [ Delete TITLE [ Change ] Addition
NAME TAYLOR, PEGGY C NAME
SEREET ADDRESS | 2202 SAWMILL CREEK RD. {PO BOX 1555) STREET ADDRESS
CIFY-ST-ZIP SITKA AK 99835 CITY-S1-2IP
TiiE ‘ T ) I [ peletz ) ouie T T TTToT T T change [ Addition
NAME NAME

~ STREET ADDRESS TSR ADORESS | T T e e T T ST e ST ]
CITY-§7-2IP CHY-ST-2IP
TITLE 2] Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-aip
TLE O deiete TINLE ] Change  {_] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-7P
e {7 peleta TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(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 s egal effect agif made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter, Florida Statutes;/And that my name appears in Block 10 or Block 11 if

cnanged, or on an attachment with an address, with afl other ike empowered.
- 3 —
S /77’ — % A / gs
- / 7 Dara 7 / 7

SIGNATURE: _ Loualas o loe. il

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGMING OFFICER ORZIRECTOR




