2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # F00000005712
1. Entily Name ecretary Of State
PRIVATE FLYERS INC 04-28-2004 90184 028 ***150.00
Principal Place of Business ' Mailing Address
P.O. BOX 783006 P.Q. BOX 783006
WINTER GARDEN FL 34778 WINTER GARDEN FL 34778
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3706407 Not Applicable
an Country Zp Sountry 5. Certificate of Status Desired G geae Zesq L’:?g&!'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - : EE . - . Name R o oL ——— 7 _
I‘Izg'lfc\ll‘sﬂsl’?gﬁ:?ﬂhiﬂLN Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations, of registered agent.

Tt

SIGNATURE

Signalture. typed of printed name of registered agent and title ! apphcable. (NOTE. Regislerea Agerd signatura required when reinsiating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEF\‘S AND DIHECTOHS | 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

CP 3 Datete TITLE [ Change ] Addition
NAME VOGT, JOHN NAME
STREET ADDRESS [ 138 ILIAD CT STREET ADDRESS
cm-st-2p - | OCOEE FL 34761 R CiTY-ST-2IP
TIMLE Vv 1 Delete TITE [ Change  [] Addition
NAME ERICKSON, G.M. . NAME
STREET ADDRESS | 157 WINDTREE LN STREET ADDRESS
CITY-51-2iP WINTER GARDEN FL 34787 CITY-ST-ZIP
TITLE ST O peiete THLE [ Change [ Addition
NAME © ~ ERICKSON, GEORGE W~ o T i HAME - - = : TToTm vt T
STREET ADDRESS | 157 WINDTREE LN STREET ADDRESS
Ciry-st-21p WINTER GARDEN FL 34787 Cvy-57-21P
TiTtE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMLE (1 Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F / CITY-ST-2P

12. | hereby certify that the information supplied with this filing does
ingicated on this report or supplemental report is true and
of the corperation cr the receiver or iguEtes empowerg

j ike empowered.

changed, or on an attachment w%v
PYRLY SRS
SIGNATURE; it VAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 oals l Daytime Phane #

t qualify for the exermngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direcior
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if




