2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

DOCUMENT. # H20196 Feb 02, 2004 08:00 AM
1. Entiy Narve Secretary of State
TAMPA. FLYING SERVICE, INC.
Principal Place of Busmess 77Maiili;19 Address
PETER O. KNIGHT AIRPORT PETER Q. KNIGHT AIRPCRT
825 SEVERN AVE, 825 SEVERN AVE.
TAMPA FL 33606 . . TAMPA FL 33606
Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CR2EQ34 {11/03)
City & State - City & Stale — 4. FE| Mumber Applied Fcf o
- 59-2458549 Not Applicable
Z1p Gountry ap Cauntry 5. Cerficate of Status Desired O ?g'gfq :;f':ciiti"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
gg‘ 1] BF‘,ERLEQ EL%_IEES% Sireet Address (P.O Box Number is Not Acceptable)
SUITE 210 _
TAMPA FL 33607 S o o o
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signatura. yped of printea name of regnstered agont and tille ¢ apakcable. NOTE. Regisiered Agent signature regured when reinstating) DATE
Hi )
Aﬂ::lillEa;q?‘gﬂé.a iis‘iﬁlilsgsgg ﬁD 9. Election Campalgn Financing $5.00 may Be
At S SPRYTE st Trust Fund Contribulion. £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11, -
TME P O Delete L [ Change 3 Addition
NAME KNIPPERS, EUGENE B HAME
STREETADDRESS |5510 W LASALLE ST., STE 210 ’ STREET ADDRESS
CITY -ST-ZIP TAMPA FL 33607 CITy-s1- 2P
g VP [ pelete TLE ) Change [ Addition
NAME ALLERD, BRIAN NAME
STREEY ADDRESS | 5510 W LASALLE ST,, STE 210 ' STREEY ACDAESS
av-stzP | TAMPA FL 33607 , B CITY-§T-21P HE0OnmosI 17 -
e D O Detete T 02708404 ~-80140-002 OBSe@B0 O adciion
HAME SCHMIDT, StIZANNE NAME
STREETADDRESS | 5510 W. LASALLE ST, STE. 210 STREET ADDRESS
CITY-5T-21P TAMPA FL 33607 CITY-ST- 2P
TITLE ] Detete TITLE Cichange [ Addition
HAKE NAME
STREET ADDRESS STREET ADORESS
Ty -5T.2P CiTY-SF- 2P
THLE 3 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TME 3 pelste TILE O Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY. ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shail have the same legal effect as it made under aath; that | am an officer ar directar.
of the corporation or the receiver or trustes empoweredio execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 i
changed, or on an attagkient with an address, wijth 3 other{ke empawered.

SIGNATURE:

¢ [Z3UF 813 2351752

Date Daviime Phona ¥




