«

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 08:00 AM

DOCUMENT # L59935

1. Entily Name

FLYING TRAPEZE, INC.

Secretary of State

Pringipal Place of Business

1100 S. FEDERAL HIGHWAY
STUART, FL 34994

Mailing Address

1100 5. FEDERAL HIGHWAY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

e[RRI EEARRESRTRARER

07082005 No Chg-P CR2E034 (10/03)

Apalied For
Not Applicable

O 58,75 addiional
Fen Required

4. FE! Number
65-0195796

5. Certificate of Status Desired

§. Name and Adtrass of Current Registared Agent

WACKEEN, W. THOMAS
1100 S. FEDERAL HIGHWAY
STUART, FL 34594

IN THIS SPACE

8. The above named entity submits this statement fot tha parpose of changing its registered office or registered agent, or both, in the State of Florida, .| am, famifar with, and accept
e ot pire orgteres s Pl o

tha obligations of reglstered agent.

SIGNATURE — -

07/13/05-20004-013 150,00

Sigralure. typod o prIMAG name of togisleted agont wnd e Fappiisable

MOTE. Rogistared Agent signature rogLited when teinslating) N - © DATE

FILE NOW!!! FEE IS $150.00

Due by Septembar 7, 2005 Trust Fund Centribution.

8. Elzction Campaign Financing

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. — OFTICENS AND DIRECT ORS 1

MLE D

NAME CHRISTIANS, BOB

STREET ADORESS | 581 S.E. FAIRTH TERRACE
CTY-87- 7P PORT ST. LUCIE, FL

TIME

HAME

STREET ADDRESS
CITY-ST.217

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY.81-21p

—  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

fijrea

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certily that the informatian suppiied wilh this filing does net quality for the exemption stated In Section 119.07(2)(), Florida Statutes. § further certify that the Information
indicatad on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowarad.

SIGNATURE:




