2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 24,2004 8:00 am
T e

DOCUMENT # k78655 cretary of State
. Entity Name
09-24-2004 90001 007 ***150.00
FLIGHT CREWS INTERNATIONAL, INC,
Principal Place of Business Mailing Addrass
C/0 MR. JOHN KROON C/0 MR. JOHN KROON TTT T
3208-C 152 EAST COLONIAL DRIVE 3208-C 152 EAST COLONIAL DRIVE ’
ORLANDO FL 32803 ORLANDO FL 32803
Suile‘ Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2945612 Yorye—
. pplicable
ap Country B Country 8. Cerliticate of Status Desired - $8.75_A_ddi;io_nq1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3K2F‘(§)80EI\AIA’S‘J-|QEEI)|TIONIAL DRIVE, #152 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registerad agant and titla if applicable {NOTE: Registered Agent signature required when remnsiating} DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifigs |
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. []  Added to Fees

10.. OFFICERS AND DIHECTOFIS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O elete g e [ change [ Addition
NAME KROON, JOHN H. NAME

STREET ADDRESS | 3208C E COLONIAL DR #152 : : STREET ADDRESS

CHY-ST-ZIP ORLANDO FL ‘R Cmy-sT-2P

TITLE DST 3 oelete TLE [J Change (] Addition
NAME KROON, ELESA A. - : -H NamE -

STREET ADDRESS | 3208C E COLONIAL DR #152 STREET ADDRESS

CITY-ST-7tP ORLANDO FL CIvY -ST-2Ip

TIMLE ] Delete TmLE ‘ [ Change [ Addition
HAME NAME

STREETADDRESS | . _ . _ STRFETADDRESS § . e o e e ——— 2 e —
CiTY-51-2IP | CITY-S1-2IP

TITLE { Delete TITLE . [J Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE {1 Deiete TITLE Ol change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P . GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execiite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with £ empowered.

SIGNATURE: sl Lo 4&7«39/9;0 2

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ — Cate ?/' e me Phone #




