2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUNENT # F01000000690

1. Erfly Name

SAFEFLIGHT INTERNATIONAL, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

14040 SCHULTZ 8D,
FT. MYERS FL 33908

Mailing Address

14040 SCHULTZ RD.
FT. MYERS FL 33808

I

I

[

I

il

[0

PARSONS, CHARLES F
14040 SCHULTZ RD.
FT. MYERS FL 33908

the obhgauons of regisiered agend.

SIGNATURE

2. Principal Place of Business 3. Madirg Address i
Surte, Apt, #, aic Sute, Apt #, etc, MOORE CRZéﬂS 4 {11/03)
City & State 7 T City & State 4 FEPNumber __ . _ | _lappied For
. [ SR _ 65-1057835 T [nocaspicabe
o] Country ap Country . . $8.75 Additional
5, Certificate of Status Desired b/ Fee Required
_____ 6. Name ard Address of Current Registered Agent ~_ . ___T. Mameand Address of New Registered Agent
Name

Sireet Address (P.O. Box Mumber is Naot P.ccep}ab!e)

" City

FL "i:'i»_ém

8. The above named entity submits this staterment for the purpose of changng sts registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept_

Sigratute. typed or primied name of regstered agent and We ¢ applcanie

{NOTE Registersd Agert signatura requred witen ielnstatng)

DATE

FILE NOW!! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department c_:f Statg

$5.00 say Be
Added to Fees

9. Election Campalgn Financmg
Trust Fund Contribution.

changed, or on an aktachzem with an address, with ail othar ke smpowsred.

SIGNATURE: ARLES

F gwé

10, OFFICERS AND DIRECTORS B EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSTD 7 pesete THLE {3 Change [ Addition
NAME PARSONS, CHARLES F HhE

SIREFT ADDRESS | 14040 SCHULTZ RD. STREET ADDRESS L noniobTRIn ]

thy-s1-7P |FT. MYERS FL Ty -5T-2P Uar2 7 4-80002-023 150,75 )
T 3 taee e D comee 53 addition
NAME NANE

STREEY ADDRESS STREET ADDRESS

GITY-§F- 2P CiTy-5T- 2P

IRE L oetete TIHE Tl fhange [ Addition
NAME HAME

SEREET ADDAESS STAEET ADDRESS

Y- St-20p CiTY-S1-2F

TITLE [ Delese ME Clchange T3 Addition
NAME MAME

STREFT ADDRESS STAEET ADDRESS

CITY - 57- 2P CETy-5T- 1

ML [ patere B {] Change £ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

Y81 I GiTY- ST- 2P

HTLE [ petete TE {Jchange 1 Addition
NAME NAME

STRZET AGDRESS STAEET AQDRESS

oITY-§7- 2 GHY-$T- 2P

) 15:_!'t_1é;é£3y_c;rﬁf tha t_he_ir;f{}_nnaiﬁon suppliad_wT;h this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, § further certfy that the information
nchicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporaton or the recetver or frusiee ernpowered 10 execut? this repon as required by Chapler 607, Forida Siatutes, and thal rmy name appears in Biock 10 or Biock 11 i

P39 ¥SH~f5 33

IR R TN BRI TURETE D Tt 42 8 S22 117 AR AT PR B PL I AT e ey

P . A a4



