FILED

2004-FOR PROFIT CORPORATION " Mar 23. 2004 8:00 am

ANNUAL REPORT

Secret;ary of State

DOCUMENT # 251632
1. Entity Name _ K ok ko
FLYING ANGELS, INC. 03-23-2004 90001 039 150.00
Principal Place of Business Mailing Address
P.0.BOX 1146 P.0. BOX 1146
APOPKE, FL 32704-1146 APOPKE, FL. 32704.1146 04021153
TR
2. Principal Place of Busingss 3. Maifling Address ‘i } 1 ‘T h l i ‘ !1 i h l‘ I|
Suite, Apt. #. efc. Suite, Apt. #, eic. 03122004 Chg-P GRZE(34 (10/03)
City & State ) City & Sfa 4. FEI Number Applied For
Rpapke ﬁ?p ap/ca. 59-1802484 Not Appicai
7ip Country Zip Country 5. Cerificate of Status Desied [ fe%g?q :‘::é"""a’
6. Mame and Address of Current Registerad Agent 7. Name and Address of Naw Hegisterad Agent
Name '
‘BROWN, JOHN . . o - - - —
1350 SHEELER RD Steeet Address (P.O. Box Number is Not Accepiabie) -

WINTER-GPRINGS, FL 32708~

* _Apopka FL | %5903

8. The abowve named entity subrmits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Rorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE.
Signature. typed oF prvived rame of registered agent and tite § eppficable. (NOTE. Registered Agent simafure sequited when reketatng} BATE
ILE NOWE 150, 9. Election Campaign Financing $5.00 May Be
Aﬂ.e: May 1?2004?5‘3[3 b,'nsgso .00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITEONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
L P (7 netere e Porange (7 Acdiion
NAME BRDVIN, JOHN P NAME :To L‘I N P' E ~OLON
STREET AGDRESS | 1350 SHEELER RD STREET ACORESS
Cm-sT-2¢ | APOPKA, FL 32703 eAy-S1-1P
e STy 3 Delee BHE Oetange (7 Adeition
NANE WOOD, PETER NAME b
STREEF ALORESS | 1390 SHEELER RD STREET AUDRESS
CIY-ST-29 APOPKA, FL 32703 CIrY-ST-2P
WRE [ petee TIRE D) Change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CAY-ST-2F
WiE - - " {7 Dekze ~-@BRE v - - e S O eenge [ adggiton | _
NAME NAME
STREEY ADDRESS STREEF ADURESS
CHY-$T-2P ITY-ST-2%
TILE ] petere 143 [Jctange [T Aadition
NAME NAME
STREET ADDAESS SIREET AJDRESS
CiTy-81-217 CIY- ST- 217
mE ) 7 Dewte ThE [Octamge [ Addition
HAME : HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P EITY-ST-2P

12, | heseby cerdify that the information supplied with this filing does not qualily for the exemnption stated in Section 119, 9?53!(;) Florida Statutes. | further cerdfy that the information
indicated or this report or supplemental report is irue and accurate and that my signahise shall have the same legal effect as i made under oath; that I am an officer or director
of the corporation o the receiver of rustee empowered to execute this repon as required by Chapter 607, Forida Stahutes; and hat my narme appears in Block 10 o Block 11 if

changed, of on an atth kke empowered
SIGNATURE: 5// 7 /0Y

mmmnmnrmmmmcw OR [RAECTOR Dlste / Daytime Phove ¢




