2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 09, 2005 08:00 AN
DOCUMENT # 652404 Secretary of State

1. Lntity Name -
RATHER FLY, INC.

Prncipal Place of Business '_ _ 77 Maling Address
1303 TALBOTT CiR 7303 TALBOTT CIRCLE
AVON PARK, FL 33825 S AVON PARK, FL 33825-9722 US

AR R ARV e

01042005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE & Tovomer ForleiTS

58-1 9659;32 Not Appiicaotes
5. Certilicate of Slatus Desired O $8.75 additional

Fea Required

T

§. Name and Address of Cument Registered Agent

GRIFFING, DONALD A,

1303 TALBOTT CRCL. : O NOT WRITE
AVON PARK, FL 33825 - IN THIS SPACE

8. The above named enfily submits this statement fér lhe purpose of changing fs registered cffce or registered ageni. of both, n the State of Floridd, 1 am famitar with, and accent
the obligalions of regisiered agent. ) . .

SIGNATURE — — - - -
SGanlade L std B oA d ad—e b -0g'5e ¢4 agrnl AT Tagaicnne THOTE Aey™1e-A AgeA 2 gmate 6 e when redaslaling) - CATE
FILE NOWII! FEE IS $150.00 8. Dlection Gampaign Firlancing $5.00 vay 5a
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontripution. ! Added to Foes
6. o DTTICERS AND DIRCCTORS 1 ¥ TR
me ] v N -= = . ) T
AME GRIFFING, MICHAEL C e
STRELT ADDRESS | $303 TALBOTT GRGL.
LEY-5T 2F | AVON PARK, FL B
e P B - T A SC 4945
HARE GRIFFING, DONALD A, {' iy —‘35[} 1{5- QB? 15@’ QQ

STIETADDRESS | 1303 TALBOTT CRCL,

CITY §F 2P AVON PARK, FL

TLE 8T R ) : SR
MAME GRIFFING, BEVERLY I

03 TAL .
e e DO NOT WRITE

T T |====="IN THIS SPACE

KAME
STREET ADORESS
CiTY 57 OF

AME ‘ . el e -
RAME

STRELT ADDRESS
QY st e

e ' T ' T
HALE

STREET ADORESS
CITY ST 2P

12. | heteby certily that the information sURETES R this Fing does not qualfly for fhe exempiion stated i Section 119.67(3)(7 Flor'ds Statutes. § further certify that the information
ind'cated on 1his regort of suppiemental repart is true and accurate and that my sighailre shal have the same legal eifécl as if made under oath, that t am an officer or director
of the corparation or the recelver or frustee empowered to execute this repott as réquired by Chapler 807, Forida Statutes: and that my name appears in Block 16 or Block 11 if

changed, of on an attachment with an address. with all olher lhe empowered. )
SIGNATURE: ONALD ;_ﬂ R £F 7 NG 7’# é/ﬂ—f FL3- 4550670
E RGN CER OR DIRECTOR . Do DandorePhcae &

T D . i . - ' T - - R . o



