2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F94000006175

1. Entity Name

FLYER SAILING TOURS INCORPORATED

Princigal Place of Business

473 POPPASQUASH RD
BRISTOL Ri 02809-1011

Mailing Address

473 POPPASQUASH RD
BRISTOL RI 02809-1011

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc

Suiie, ARt #, etc

FILED
Feb 19, 2004 08:00 AM
Secretary of State

L

li

Il ML

MQORE CR2E034 (11/03)
Crty & Sate - Ciry & Stale 4. FEI Nomoer ) [ [Applied For
_ o 05-0475042 [Not Appiicable
Zi Count Z C it
P auniey P cuniry 5. Certficate of Status Desired O $8'75 P}ddl!lonal
i ) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent L
Name

REISS, ELSIE

14471 CANCUN AVE, S/1. FAIRWAYS

FT PIERCE FL 34951

Strest Address {P.0O. Box Number is Nat Acceptable)

Cuy

FL l Zip Gode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siéle of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmted nama of regsiered agont and tile f applcable

{NOTE Regstered Agent signatua required when remstating) DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added o Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 .
TILE G [ petete TTLE [ Change [ Additian
NAME REISS, ROBERT B NAME -

STREFT ADDRESS | 473 POPPASQUASH RD - STRET ADDRESS e f%gg%%%%éggml 150,00

oTY-ST-ZP [HRISTOL Rt 02808 CIvY-51- 2P ) JHLUE

TITLE vC [ Detete TITLE [J Change [ Addition
KA REISS, DIMITY D

STREET ADDREZS | 473 POPPASQUASH RD STREET ADDRESS

CiTY-ST- 2P BRISTOL Rl 02809 Cify-§1-2IP T —
THILE [ elese TITLE [ Charnge [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-§7-2IP .
TILE [ Deiete TILE O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1- 2P CITY-ST- 2P .
TLE 7 Detele THTLE 1 cChange [T Addition
HANE NAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST- 7P ) CiTy -51-2%F I
TITLE O belate TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

¢Iny-51- 2 T -ST-19 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flariga Statutes. | further certfy that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or directar
of the corporahion or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bieck t1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daviime Phone #




