2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N00000000757 o

1. Entity Name N s

LO AND SLO FLYERS OF SOUTH WEST FLORIDA,
INCORPORATED

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90082 035 ****61 .25

Maiiing Address
1780 NEW ST

Principal Place c;f Business

1790 NEW ST
NORTH PORT FL 34286

NORTH PORT FL 34286

I A

2. Principal Place of Business 3. Mailing Address

LIR3 N.W Gyl Seout [4))

Hes pw. Gzl Saout €

Suite, Apt. 4, elc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Alcadr A~ FL Aread g L 31-1689859 Not Applicable
Zip Country Zip Country : . . $8.75 additional
‘2)"{’3\ Q‘? us A 3 ’4—2-(06: u & ﬁ 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - Name B b

RANZ; WARREN A
3115 SCENIC VIEW DR
PUNTA GORDA FL 33850

Straet Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

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

the obligations of registered agent.

SIGNATURE

Sighalue, lypad o Droted name o registerad agent and e d apphcable

{NOTE Regslered Agenl signature requred when iansialng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

yable
lorida: Department of State

10. OFFICERS AND DIRECTCORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TD 5 Celete TLE T/ D 7 B Change (] Acdition
NAME MACK, ROBERT NAME - |>oyce CHASE
STREET ADDRESS | 27205 JONES LOOP RD #36 steeranness | 1 €3 M w0 GrRL SCouT ~D
crv-size  |PUNTA GORDA FL 33982 oSt | ALAR DA FL 3426b
THLE vD X Delete THLE V/b 04 Change [ Acdition
NAME RANZ, WARREN NAME BAKRY VOILHITE
STREET AGOSESS [3115 SCENIC VIEW DR steeTaonasss | Yhpl FEAMINGO By ub
crv-st.zp |PUNTA GORDA FL 33950 CITY-5T-2P PT-QHARLOTTE FiL 33943
me . |PD - - = B Delels™ me — | P/ D o [ Change ] Addition
NAME PHILBERICK, GLORIA —— - AN - oN RIEE i
STREET ADDRESS | 1790 NEW ST smeETAOORESS | Q10 P ADULA ST
oiy-st-2p - |[NORTH PORT FL 34286 CIFY-ST-2IP PUNTA Goeba F- 33950
e SD 1 Delete TITLE [ Change [ Addition
HAME MCDONAGH, ROBERT AN
sTREET aDRess | 149 LOS PALMAS BLVD STREET ADDRESS
orr-st-zp  |FORT MYERS FL 33903 CITY-ST-2IP
TNLE O Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-TiP CIiY-ST-2P
TITLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T- 2P

12. | horeby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

is report of 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Joyce Chase

A/acfos §63-993-0.39

SIGNATURE: 7@%/%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




