2005 FOR PROFIT CORPORATION FILED

* __ANNUAL REPORT ~ Aug 22,2005 08:00 AM
DOCUMENT # F02000000800 < Secretary of State

1. Enity Name —

KELOWNA FLIGHTCRAFT AIR CHARTER LTD. INC.

Principal Place of Business Mailing Address
5655 AIRPORT WAY 5655 AIRPORT WAY
VIV-181 ) _ VIV-181
IR GGV
Q7072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR PRI
NOT APPLICABLE Not Applicable

5. Certificat i $8.75 additional
ertificate of Stalus Desired O Zee Reculred

6. Name and Address ot Current Registered Agent

HERMAN, DAVID P ES
Do ALHAMBRACIR STE 750 - DO NOT WRITE
CORAL GABLES, FL 33134-7419

' IN THIS SPACE

8. The above named entily submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signetura, typed arprinted Mamo o Teis16E¢ agent and tilie if applicable [NOTE. Registersd Agant gignalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Gontribution 0O  Addedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTCORS |
TITLE PC o
NAME LAPGINTE, BARRY P
STREET ADDRESS | 5855 AIRPORT WAY, VIV - 151 - I R L
orv-512¢ | KELOWNA CANADA, . e F2ensdiis s 1om 00
TITLE v
HAME SIZELAND, MIKE

STREET ADDRESS | 5655 AIRPORT WAY, VIV - 151
CITY- ST-ZiP KELOWNA CANADA,

TIRLE
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1190?;3](:'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of tha corporation or Ihereceiver or Irusles empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith.all other like empowerad.
e 2 /o4 25D~ Y Fr— <00
[~ 4 h Ca

SIGNATURE: _
SIGNATUAE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayyme Phionu




