FILED

, 2005 FOR RRUAL REPORT . TION Jan 24, 2005 08:00 AM
DOCUMENT # K78655 Secretary of State
1. Entity Name -

FLIGHT CREWS INTERNATIONAL, INC.

7M£i||ng Addres_é e

Frincipai Place of Business._

CJO MR, JOHN KROON ] /0 MR, JOHN KROON
3208-C 152 EAST COLONIAL DRIVE ~ 3208 152 EAST COLONIAL DRIVE
ORLANDO, FL 32803 - ORLANDO, FL 32803

- RTDER AR AR A

01212008 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE ey Fopid o

592945812 Not Apphoabie
$8.75 addiional
5. Certificate of Status Desired m| Feo Required
&, Name and Address of Current Regisierad Agent o L o

KRQON, JCHN H.
3208 EAST COLONIAL DRIVE, #1582 ' DO NOT WR ITE
ORLANDQ, FL 32803 . . _*—*_IN‘ ‘TF[I?ST’ACE

8. The zbove named entily submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obhgations of registered agant,

SIGNATURE L TS S VAt 25 S S ST S
Signatuee. ped o printed *wmae of regisiered agoent and e 1 applfcabls. {NOTE Ragmtenid AGonT gignaturg retzrse whip tanstating) TN T DaTE -
FILE NOWHI FEE IS $150.00 9. Eloction Carpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contefoution. O Added to Fees
10, : = GFFICERS AND DIRECTORS T o —
HILE DP
NAME KROGM, JOHN H.

SIRCETADDRESS | 3208C E COLONIAL DR #152
CITY-5T 21P ORLANDOC, FL

TN DST - T 7 o A .

SRR P sy
Nl KROON, ELESA A. . o e
SIRCLT 100RES | 3208C E GOLONIAL DR #152 - e TR S TR R

CITY-ST-2iP ORLANDO, FL

Tl
HANL

ey DO NOT WRITE

| | INTHIS SPACE

NAME
STHELT ADDRESS
CIry-$1.7p

e

NAME

STRELT AODRISS
ly 8 2p

NiLe
NAME,
SIAELT AGDRESS
Ciry. 5% 28 o —-

12, | hereby cortity that the Information suppfed with this filing doss not qualify for the exemption staled in Section 11 9.07;3){1). Florida Siatutes. T flriher certify that the infarmation
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiv:é%msm v Lo execiute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atiachi an address, with allgther ke empowerad.

Sttt s K poone  Pps. Sz OS5

E ANZ TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhire Prons #

- ' ' a7 Ty vs




