2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

RDOCUMENT # FO1000000689

1. Entily Name

SAFEFLIGHT INTERNATIONAL/FT.MYERS, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principat Place of Business

325 BANKY PR
FORT MYERS FL 33307

Maifing Address

14040 SCHULTZ RD.
FT. MYERS FL 33808

2. Principal Place of Busingss

3. Mailing Address

I

I

UK

il

Suite, Apt. #, efe

Suite, Apt #, elc

I

MODRE CR2E034 (11/03)
City & State City & State 4. FEI Number B Applied Far
65-1057833 / Not Applicable
ap Gountey Zp Countty 5. Cortifcate of Staws Desied B $8-75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namea o

PARSONS, CHARLES F
14040 SCHULTZ RD.
FT. MYERS FL 32808

Streat Addrass {P.O. Box Number is Mot Acceprable)

City

FL l Zip Coce

8. The above namad entity subraits this statement tor the purpose of changing ds registerad affice ar registered agant, or both, in the State of Flenda. | am familiar with, and accept

the abligations of regictered agent.

SIGNATURE . -
Sgnatuss, Wyped o pented aame of regreterad 2Gonr 8rd tive f apphosnle. {NOTE Ragi Agent required wher Ick REY DATE
FILE NOWH! FEE IS $150.00 . _ \
: : y . Fi
Ater My 1, 2004 Fo il e 555030 o Soton Carpmp Fancis ) $5.00 e
Make Check Peyable to Florida Department of State - '
19, QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 1T
TRE PSTD 3 petete e T Change 3 Addition
NAME PARSONS, CHARLES F MAME U;}{}DBE}SETE{IE B
STREET ADDRESS | 14040 SCHULTZ RD. STREET ADDRESS Lo a T 4-8{380?’—1322 {Ea 75 -
QY ST-Ip FT1. MYERS FL. CITY-5T- 7P = fam =EEa
mE 3 Delese nnE Tl Change L3 doditon
HAME HEME
STRFEY ADDRESS SYRFEY ADDRESS -
GiTy-57.21F iry-5F-21P
il S Dose Ol Change [ Addition
e HAME
STREET ADDAESS STRECT ADDRESS
CITY-57-2P Y- ST-29
T I Delate THLE CiChangs 3 Addiion
NARME HEME
STRFET ADDRESS STRECT ABDRESS
CaTY-$1- 2P I CAT(-ST- 79
HE O oelete TiE Clchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDFRESS
GIvY-51- 2P Gty 5T- 29 :
e I Delete I {Jcharge {3 Addition ;
NAME NAME :
STREET ADDRESS STREET ADBRESS
GITY - 8T-21F Cite-ST-2IP

12. | horaby cerlify that the information supplied with this fillng does not qua:‘-ifif for the ekemptim stated in Section 115.07(37. Florida Staites. § furiher cerrlifsrr that the information
indicaied on this report or supniemental report ¥s true and acturate and that my signature shall have the same lagal effect as if made undar cath, that | am an officer ¢ director
of the corporation of the receiver or rustee empowered 10 execuie thus report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an anacme?éwith an addrags, with all gther lik

AALES f A LIS

SIGNATURE:

empowered.

W2 lidaadd -

IS BT T BN TUTYE P P D AITTT 32 RET PO LSRRI ST P Purl el vh e ey e

e Arr Pheee d

a7




