2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # E91000000690

1. Entity Name
SAFEFLIGHT INTERNATIONAL, INC.

Secretary of State

03-25-2005 90021 007 ***150.00

Principal Place of Business

14040-BGTA-RET
FT. MYERS FL 33908

Mailing Address

34040-5GHA-RE
FT. MYERS FL 3390%

0

2. Principal Ptace of Business 3. Mailing Address
51l DAVALEY Po. [YS 2l Otennt BLvFF
Suite, Api. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
Fgr V] )/ ELD ; ~ /L-' Fa T MNERS A 65-1057835 Not Applicab
3 3”40 r7 Country 33; o . Tountry 5. Certificate of Status Desired [ ?eae gfq:\::gbrm

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

-

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

-—— . - -

TRHERLES F. Parson)s

Street Address (P.O. Box Number is Not Acceptable)

[ 4S 2 O ELN Blorpr

N o VERS FL

L5509

M)ihe purpose of changing its registered office or registered age.nf. or both, in the State of Florida. | am famillar with, and accer

) Fet7-2 5
aple {NOTE' Regrsiered Agent signature required when reinstaing) DATE
9. Election Campaign Financing ~ $5.00 mayB
Trust Fund Contribution. (]  Added to Fees

1t

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE PSTD O pelete TITLE [Jchange ] Acditic
NAME PARSONS, CHARLES F NAME
" BLVF

Stieer ADoREss |[+4040-66HUEFERD, /v Sl Oeean s STREET ADDRESS

cry-sr-zap - {FT.MYERSFL 2329 CiTY-5i- 7P

TRLE {J Delete TnE Clchange [ Additic

NAME . ' NAME

STREET ADORESS STREET ADDRESS

CIry-ST-zip GETY-51- 2P

TIE O Detete TITLE _ o Ccrange  [1] Acitic
UNAME 7T T TTTTL T T T M T T

STREET ADDRESS ) " STREET ADDRESS -

GiTY-ST-2P CITY-ST- 7P

TILE [ pelets e [JChange  [] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE {3 Deteto THLE I change [ Additic

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHiY-S1- 218

TITLE (3 petete TILE [ change [ Anditie

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 7P OY-ST-2P -

12. | hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementzl report is trya

of the corperation or the recaiver or trusiedal

rate and thal

signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

3-/7-.,?_ 285~ 4 S¥-FLED




