2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 338333

1. Entity Name

ecretary of State

04-27-2005 90283 001 ***150.00

FLY FOR FUN, INC.

Mailing Address

1317 BAYSHORE DRIVE
NKEVILLE, FL 32578

Principal Place of Business

1317 BAYSHORE DRIVE
NCEVILLE, FL 32578

L

2. Principa) Place of Business 3. Mailing Actdress
Suite, Apt. #. efT, Suite, ApL. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1412985 Not Appticable
e Country zp Country 5. Centificate of Status Desired [} $8.75 Addienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'KEEFE, TIMOTHY F JR
1317 BAYSHORE DR
NICEVILLE, FL 32378

Steet Address (P.C. Box Number is Not Acceptabile)

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prvrted oarne of regrstensd agent and title 4 appicabie. {NCTE: Agent required when DATE
FILE NOWZI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Moy 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE b (J elete e ' cmange [ Addition
NAE SERREWOV, MICHAEL HAVE SEMENOV, Michael
STREET ADDRESS | 117 STAR DR. STREET ADDRESS
cav-s-2¢ | FORT WALTON BEACH, FL 32547 cy-ST- 2P
TME DP 0 derese TME [ change 1 Addition
NAME HOLLEY, JANERAL KAME
STREET ADDAESS | 31 MAPLE AVE. STREET ADDRESS
ory-St-2p SHALIMAR, FL 32579 CIy-ST-2P
TIRLE D [ pekete TLE [ change [ Addition
HAME GRAVES, DAVID K RAME
STREET ADDRESS | 1114 E JOHNSIMS PARKWAY STREET ADDALSS
Cry-g1-2P NICEVILLE, FL 32578 CiTy-S1-2P
TME DST LF Detete TME [l change [ Addiion
NAMF O'KEEFE, TIMOTHY F., JR. NAME
STREET ADDRESS | 1317 BAYSHORE DR. STREET ADDRESS
cmy-st-zp NICEVILLE, FL 32578 CATY- ST-2P
TME D [ oelete TME O chenge 3 Addition
WAME MICHALEC, WILLIAM T NAME
SIREET ADORESS | 5835 RUSHWOOD DRIVE STREET AXIRESS
CiRY-ST-2P DUBLIN, OH 430617 CITY-ST-2P
e J petee ThE [0 thange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp ooy-s1-zp

12. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)ti), Florida Statutes. | further centify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
ol the corporation or t%?‘wer Of ffustee empowered to execute this report as requireds by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attach t with an agdress, with all other like e red.
= AL O AT T EORA Y, Yt
Date

SIGNATUAE AND TYPED OF PRINTED RAE OF SIGNING ﬁsn OA DIRECTOR

¥SP L2y KosR

Détybrne Fhona #

SIGNATURE: _\

~F



