2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # F02000006049

1. Entity Name

FLIGHT TIME LEASING, INC.

03-05-2004 90011 048 ***150.00

Principal Place of Business

1200 FLIGHTLINE BLVD., SUITE 10
DELAND, FL 32724

Maifing Addrass

448 N. PINE MEADOW DRIVE
DEBARY, FL 32713

14015403

(D

2. Principal Placa of Business 3. Mailing Address
Sue, Apt. #, elc. Suite, Apt. 4. olc. 01062004 . Chg-P CR2E034 (10/03)
Cily & State Cilty & State 4. FEI Number : Applied For
30-0099673 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desied [ $8-75 Additional
- Fee Required
————=§—Name and Address of Current Registered-Agent—— 7. Namé and Address of Néw Reglatered Agent
Name

YOCUM, MICHAEL D
1200 FLIGHTLINE BLVD., SUITE 10
DELAND, FL 32724

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

City

FL ] Zip Code

b
8. The above named entity submits this statement for the purpose of changing its registered

the obfigations of registered agent.

“~

SIGNATURE___ -

t . P e

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; Signatwe. typed or printad name of registered agent and tifle if applicable.
H -

[NOTE: Reg

istered Agent $ignature required when reinstating)

FILE NOWHI! FEE IS $150.00
- After May 1, 2004 Fee will he $550.00

9. Election Campaigr Financing

$5.00 May Be

Trust Fund Contribution.

Added {o Fees

10. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1 cP [ pelete TILE O change [ Addition
HAME YOGUM, MICHAEL D NAME

STREET ADDRESS | 448 N. PINE MEADOW DRIVE STREET ADDRESS

Ciry-S1-2IP DEBARY, FL 32713 Ciry-s1-2IP

TITE O pesete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delele TITLE [ Change  [C1 Addition
NAME o - T NAME = B

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IF CTY-ST-71P

TITLE 3 oelste TME {Tchange [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

oY-ST-2P CIY-ST-2P

TIRE [ pelete TIME [ Change ] Addition
AME o NAME .
- STREET ADDRESS. L - oo § STREETADDRESS. |- -~ - onoor - - - - s L= T
~CITY-ST-2IP PR S N T"':__“'_'””"‘ - CITY-8F<2iP - vom | v e =225 - - [P A,
TEST ;8. ° LTI ) erele ~ - L TMLE LTI ' Ichange (7 Addition
HAME - ) : v Lo L ore g vk o DA

SEETADBAESS | b e WesmETabORESS | L Ll e s
cry-S1-2Ip e T T ot E o || CTY-ST-TR e . e _. e e

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signatura shall have the same legal ef

of the corporation or the receiver or trustea empowered to exacute this report

igh all other like empoy

changed, or on an attachment with an acddress, with

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i¢

foct as if made under oath; that | am an officer or director

1%4-210 [

sfo[of 3B

Daytime Phang #




