FILED
PO ANNUAL REPORT Jan 13, 2004 8:00 am

DOCUMENT # H56637 Secretary of State
1. Entity Name ook
FLYING PERMIT, INC. 01-13-2004 90014 017 150.00
Principal Place of Business Mailing Address
1800 LAKE ELOISE DR. 1800 LAKE ELOISE DR. ITIVVLIVI
P.0. BOX 2029 P.0. BOX 2029
WINTER HAVEN, FL 33883-9029 WINTER HAVEN, FL 33883-9029 T
2. Principal Place of Business 3. Mailing Address | III[III ||I"H]III[|I ﬂ||| MI I]"IIH ||||| II || Imlm H IIH
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2550914 Not Applicable
e Country ap Country 8. Certificate of Slatus Desired O ?:':fq.ﬁc:},mo"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
POPE,R.DTJR. ™ ST ST - - - _— [
1800 LAKE ELOISE DR. Street Address {P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL ‘93880
3382Y
City FL l Zip Code

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

SIGNATURE
Skmeture, typed or printed name of registensd agent and tthe f appheabla. {NOTE: Registered Agent gipnahws recured when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFECERS AND DIRECTORS 11. ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTORS IN 11
TRE oP . O petete TLE O change [T Addition
NAME POPE,R.D., JR. NAME
STREET ADDRESS | 1800 LAKE ELOISE DR. STREET ADINESS
GTY-ST-2P WINTER HAVEN, FL CnY-S7-7P
TILE [ velete TILE ) [JCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ATORESS
GITY-ST-ZIP CIY-ST-2P
THLE [ pelese TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 29 - - oo T L R e _ o
THLE O veleie TME Ocrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cAv-§i-ap
TLE O3 oetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITV-51-2P
THLE 3 oolete TME [T change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CY-ST-2P : : - -

12. | hereby cerlify th-at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | kurther certify that the information
indicated on this report or supplemential report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flonida Statules; ang that my name appears in Block 10 or Block 11f

changed, ot on an attachment with an TESS, Wi ther like empowered.
SIGNATURE: ﬂ JZ@?QI// ) ]%]oxi ( gL3) Yoi-9228

SIGMATURE AND TYPED (A PRINTED ﬁs t?émme OFREGEA OR DIRESTCR Data Daytime Phone ¥
7

7



