2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N00000004931

1. Entity Name

PRO-FLIGHT ARCHERS, INC, -~

-

Secretary of State

01-31-2005 90058 045 ****61.25

Principal Place of Business Mailing Address

125 BIRCHWOQCD DRIVE 125 BIRCHWOOD DRIVE
MAITLAND FL 32751 MéQITLAND FL 32751
us U

2. Principal Place of Business 3. Mailing Address

il

IHITAI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NC-T APPLICABLE Not Applicable

i i C o

Zp Country Zie ouniry S, Certificate of Status Desired O $8'75 Add'“o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L — [ e R - - . L - T+ = FEEEES e

MCGOVERN, HELEN
125 BIRCHWOOD DRIVE
MAITLAND FL 32751

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Stgnature, yped or prinied nams of regisierad agent and uile if applicable.

(NOTE: Ragistared Agent signalure reguired when remnstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 3 Delete TITLE Q’Change [ Addition
NAME RODENBOQ, TROY NAME )

STREET ADDRESS PFOHE-MARIHAM-ROAD stmcanoiss | A AZ T RoYAL TAAS RoAo

cnv-sioe | SANFORBFE3277 arsip | EUSTIS AL DTG

TITLE ve O Delete TITLE ] change [ Addition
NAME LUGERING, JOHN NAME

STREET ADDRESS | 22 SANFORD AVENUE STREET ADDRESS

CHTY-ST- 2P DEBARY FL 32713 CITY-ST-21p

TILE ST , [ Gelete TITLE ) O thange [ Addition
NAME MCGOVERN, HELEN " NAME - T N - T

STREET ADDRESS {125 BIRCHWOOD DRIVE STREET ADDRESS

CITY-ST-ZiP MAITLAND FL 32751 CITY-ST-2P

TLE D 1 Delete TITLE [J Change [ Addition
- HOLDER, LINDA NAVE

STREET ADDRESS | 901 LIMEWOOD AVENUE STREET ADDRESS

are-si-zp | DELAND FL 32724 CITY-ST-7P

TIiLE D yDelete TITLE [ Change [ Additien
N COLON, FRANK N

stRer aokess | 4000 S. SANFORD AVE. STREET ADDRESS

CIY-S1-2P WINTER SPRINGS FL 32708 CITY-ST- 7P

e D OJ Detete TiTe Ol change [ Addtion
NAME PETERS, JOHN NAME

staeeT aponess | 4122 IVEYGLEN AVE STREET ADDAESS

crv-sr.ae | ORLANDO FL 32826 I CITY-ST-2IP

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the infermation
this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

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

SIGNATURE:

/720 05 o rIGes 7>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTCA

Date Dayuima Phone #



