2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # F95000000748 Feb 04, 2004 08:00 AM
- Enity tame Secretary of State
FEDERAL AIRWAYS CORPORATION
Principal Place of Busiress Mailing Address
415 WALLS WAY 415 WALLS WAY
QOSPREY FL 34229 OSPREY FL 34229
us us
e i —1 (IR MAEEM
Suile, Apt. #, etc Suite, Apt # alg. MOORE CR2E034 {11/03)
City & State Ciiy & Stale 4. FEI Nurmoer TAppied For
] 52-0962727 Not Applicable
ae ] Country P Couniry 8. Certificate of Stalus Dasired ™ ?ese'gesqlﬁf:;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
Name
i??%sf\?.féL\EAY Street Address [P.O, Box Number is Nat Acceptatle)
OSPREY FL 34228 : —
City . . FL leCode_ -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - e 3 . . _
Signatura, typed of prmted name of regustered agent and tille f apphcante {NOTE Rogrstered Agent signatwurg requied when reinstacing) DATE
i ’ ‘ i - .
AﬁFH;nE N?v:c;(!}-a E;EE [ﬁlfi1suégg o0 9. Election Campaign Financing $5.00 May Be

er iay 1, ee will be $550. Trusl Fund Gontribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS . B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
E PD O Delete TITLE [J change [T Additron
NAME JOMNSON, LE NAME uamagﬁqrﬂ .

. 35722 I

STREETADDRESS (415 WALLS WAY STREET ADDRESS R AT = o
arvsor  |OSPREY FL _ i 02/06/114-B0026-008 158.75
i VST [T gelete TITLE [ Change [ Addition
NAME JOHNSON, JUDITH E NAME
STREETADDRESS 1415 WALLS WAY STREET ADDRESS
CITY-ST-ZIP OSPREY FL ’ : CITY-ST- 2P B i _
e 1 petete TITLE [ change 13 Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CIFY-ST-21P
THLE O peigte THE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-5T-2iP
mLE 7 Deiete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP CITY -ST-ZP
TITEE [ pelete TILE [Cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-§7- 2P CITY-ST-21P

12. | hereby certify that the information supplied with thss filing does not gualify for the exernption stated In Section 119.07?3}(?]. Florida, Statutes. | further certify that the information
incicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under path; that  am an cofficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ 7% Kabheso — 3 2204 T 2%& 748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date Taytime Phone #




