2005 FOR PROFIT CORPORATION

ANNUAL REPORT (£R) - FILED

DOCUMENT # FO0000005712 Apr 08, 2005 08:00 AM
- Enityfame Secretary of State
PRIVATE FLYERS INC.
Principal Place of Business Mailing Address )
P.O. BOX 7830086 P.C. BOX 783008
WINTER GARDEMN FL 34778 WINTER GARDEN FL 34778
Suite, Apt. #, ete. . - Suite, Apt #, etc 15t MOORE CR2E034 (10,/04}
Ciy & State City & State 4. FEI Numb ' | |Applied For
' ' T 59-3706407 'r h&m@_,
Zip Country Zp Country 5. Caeitificate of Status Desired (| $8.75 additional
Fee Flequln_eg o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg%rcvlﬁﬁ\?gﬁ%g LN Street Address (P.O Box Number is Not Acceptable) h

WINTER GARDEN FL 34787 N .

City ' ' . FL I'zﬂbké'o’d'e i

8. The above named entity submits this staternant for the purbose chcha:r:ginigiit's registéred offica or registered agent, or bbm. In the State of Florida. | am familiar with, and accep:
the cbligations of registered agent.

SIGNATURE - AN . i
Sgnature. tygud of printad name of reqistared agant and tille | applcakly (NOTE Registerad Agent sigralure requrad when reinstating) DATE
FILE NOW!!Y! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuton. []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANG DIRECTORS | i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

ik cP 7 petete nne 3 Change  [J Addith
NAME VOGT, JOHN - B UG

STREET ADDRFSS | 138 ILIAD CT " SIReET ADURESS
Ty ST OCOQEE FL 34781 CHY-S8I- 4P

HILE vV O Celete L [ Ghange [ Additir-
NAME ERICKSON, G.M. Y: HOOO 293637

STHEE] ADORESS | 157 WINDTREE LN SILET ADDALSS 04,/08/05-80035-019 150,00
CIFv-SI1-2IP WINTER GARDEN FL 34787 Y ST-7P

TTE ST 1 pelete iLE [Jchange [ Addition
NAME ERICKSON, GEORGE W HAME

STREET AODRESS [ 157 WINDTREE LN <iREET ADDRESS

OIS IR [WINTER GARDEN FL 34787 ey 81-7IF ) o _
HILE [ pelete (1N [] change ] Additicn
BAME MAME

STREET ADDRESS SIREET ADDRESS

CITY .- ST-2P oIy-S1-2p

nre 3 Delete i [ Change (] Addition
NAME NAME

SIRFET ADDRFSS STREL! ADDRE S5

CITY-ST-2IP clr-s1-2p

Bl 1 Delete e [Dchangs  [C] Addition
NANE NAME

SIREET ADDRESS ’ STHFT ADDRESS

Ty S1-2P . : CIFY-SI- /1P

12, | hereby celti{z that the information suppliad with this filin
incicated on this repart or supplemental report is true
of the corporation ar the receiver or trustee empow;
changed, or on an aftachment witk an aggress

SIGNATURE \J, P ‘wﬁ/%mg P56 W0) 696 26)

FYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Daylime Phong X

es not qualify for the exemption stated in Section 119.07;3]0)‘ Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and thaLmy name appears in Block 10 or Block 11 if
ther like empowered, .




