2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (@R)
DOCUMENT # N0O0000000757 ~

1. Entity Name

LO AND SLO FLYERS OF SOUTH WEST FLORIDA,
INCORPORATED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90067 018 ****70.00

Principal Place of Business

1790 NEW ST
NORTH PORT FL 34286

Mailing Address

1790 NEW ST
NORTH PORT FL 34286

07514

2. Principal Place of Business 3. Mailing Address

79
i [0

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
31‘1689859 / Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired ﬁ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _Name .

R e

RANZ, WARREN A
3115 SCENIC VIEW DR
PUNTA GORDA FL 33950

o e e b S e e i

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named enlity 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 aceept

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of registored agent and lile If applicable.

{NOTE: Registered Agent sighature requirsd when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10. n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE o [] Detete TITLE ) Change [ Addition
- MACK, ROBERT A
STREET Apass | 27205 JONES LOOP RD #36 STREET ADDRESS
TiTLE ™ ¥ Detese TIE 7] Change [ Addition
e PHILBRICK, GLORIA o
stheeT aooress | 1790 NEW ST STREET ADDRESS
cry-s-zp  |NORTH PORT FL 34286 CY-§7-2IP
TME vD 1 belete THLE Ochange [ Addition
NaME ~ T |RANZ, WARREN W o ® - - o T W T T T - - B o
stheet anoRess | 3115 SCENIC VIEW DR STREET ADGRESS
oITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST- 280
TIE i [ Delete TTiE ) Change [ Addition
A PHILBRICK, GLORIA s
streeT ApoRess | 1790 NEW ST STREET ADDRESS
orv-si.zp  |NORTH PORT FL 34286 oITY-ST- 2P
SO —
TOLE W Delete TME SD X Coange O Addiion
HAME KOCHE') THOMAS A NAME ROBERT Mg) 0%5{; Bl D
STREET ADDRESS 22(:T ELMAR DR sweeraooress | /49 L:0S PAL 33903
orv-sr.ze  |TORT MYERS FL 33903 ) CIY-ST-271P f/o FT~ PIYER s fL 7
TME O Delete TITLE ' O] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusteg.e
changed, or on an attachme i i

SIGNATURE:

sgechto execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JATIE G4IHR3 0

/ SIGNATURE AND 'I'\'fﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #

“HLseick.
FEES




