- - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000001283 Feb 26, 2004 08:00 AM

1. Ently Name Secretary of State

%%NGLER’S FLY-IN LODGES AND OTUPOSTS PLUS,

Principal Place of Business Mailing Address

1568 E. WEDGEWOQOD LANE 1568 E. WEDGEWOOD LANE

HERNANDCQ FL 34442 HERNANDO FL 34442

e s {[[[{[[§RAATRAR TR
Suite, Apt. #, etc Suite. Apt #, elc. ] MOORE CR2ED34 (-l 1/03) .
City & State Ciiy & Staie 4. FE: Numboer Appled For

36-3416457 Not Applicable

Zip Country Zip . Country 5. Certificate of Status Cesired il '§£e'ge5q$?§;ﬁ°na]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%L%Egégm%gD LANE Street Address (P.0. Box Number is Not Acceplable) —

HERNANDO FL 34442

City | - - - FL Zi» Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agen, or both, in the State of Flonda. 1 am familiar with, and accept

the obligatons pf reglsterj};fent. ‘ ‘
SIGNATURE Lo éf" y/uﬁ j. @ﬂm : e N 4:2‘.}%' ﬁl/
TE

Sigraiffe. lypad of prmied name of ffrsterce agent and lite if ghitcante. (NOTE. Ragistered Ager s tacuired when )

— 1/
n
FILE NOWII FEE I?’ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O Added 1o Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS i 1. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGIN 11
TILE Dp T oelete THLE [ change [ Addition
NAME GANGLER, WAYNE H MAME - -
STREET ADGRESS | 1568 E. WEDGEWOQOD LANE STREET ADDRESS 2 fygguégggggggi a4 150 ﬂ[f"
crv-st-ze |HERNANDO FL 34442 ¢y ST 7P “ - - .
TILE DST O Delete DRE [0 Change [ Additien
NAME GANGLER, GERALDINE NAME
STREET ADDRESS | 1568 E. WEDGEWOOD LANE . STREET ADBRESS
CITY-S7- 2P HERNANDGC FL 34442 OITY-ST- 2P
e [ betete e Ol caange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T- 7P
TIE T Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CiTY-ST- 2P o -
TIRE J Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) GITY-ST-2IP o
TILE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?;8)[0. Florida Statutes. | further certify that the infarmaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carporaton or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Biock 1.1
changed, or on an attachment with an addrags, with all other like empowered. i

SIGNATURE;

il )20 Ira-lif-ody

Date Dayume Phara 4

D OR PRINTED NAME OF SIGHING QFFICER Ot DIRECTOR




