FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J79967 04-23-2004 90233 026 ***150.00
1. Entity Name
FLIGHTSHOPS, INC.
Principat Place of Business Mailing Address VIVU149d
14402 AIRPORT PKWY ‘ 14402 AIRPORT PKWY
ST PETERSBURG/CLEARWATER AIRPORT ST PETERSBURG/CLEARWATER AIRPORT
CLEARWATER, FL 33762-2900 US CLEARWATER, FL 33762-2900 US : )
[
s s s IR AIRORREN AvEb
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2812066 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desired [ ?i'gasm‘nf:&“""a'

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

= P -~ - e e

—_ - = - potoiiun Name —— -

GAGIANQ, PAUL
14402 AIRPORT PKWY Street Address (P.O. Box Number is Not Acceptable)

FLIGHTSHOP BLDG

CLEARWATER, FL 33762-2900
: City FL i Zip Code

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

SIGNATURE
Signalure, typed o prrted name of registared agenl and tlie it applicable, | (NCTE: Registared Agenl signalure sequired when reinstaling) . DaTE
Y y . 4 . . . — ) - Ty
FILE NOWIIl FEE IS $150.00 8. Election Campalgn fmanmng —- - .$5_00 May Be.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
TIME PD T Delets TITLE [ change [ Addition
HAME GAGLIANOQ, P NAME e .
STREET ADDAESS | 12156 6TH STE STREET ADDRESS
CITY-ST1-2IP TREASURE IS, FL 33706 CITY-ST-ZIP
TiTLE sD [ pesete e [ Change [ Addition
NAME BARNETT, T NAREE '
SIRCET ADDAESS | 11223 WHEELING DR STREET ADDRESS
CiIY-S1-21P TAMPA, FL 33625 : QIry-S1-21P
LE O Delete THLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS | - . .- FINEN— R P STREET ADDRESS [ — e ™ -
CITY-ST-21P CITY-ST-20P
TITLE O Dbeiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 1P CITY-3T-21P
TITLE [ velete e [ Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§1-2I° . CITY-51-ZIP
TME [ cetete TLE [ Ghange [ Addition
NAME ST ’ NAME o . - R - .-
STREET ADDRESS . STREET ADDRESS ) ' N
CITY-ST-2IP . ) . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfd accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver.or tr owegpfd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi 5s, wilfl all other like empowered. .

b CACEZRID A fifoy  TBO-Ie s

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylie Phone #

SIGNATURE:




