2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # N02000007901
fenrtvitt Secretary of State
16- KKK
M.E. FLYERS, INC. 03-16-2004 90041 026 61.25
Principal Place of Business Mailing Address
735 AIRPARK ROAD HANGER #9, BUILDING 735 AIRPARK ROAD HANGER #9, BUILDING
EDGEWATER FL 32132 EDGEWATER FL 32132 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For
22-3884939 Not Applicable
Zip . Country oo Country 5. Certificate of Status Desired [ ?8-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

PRESTON, WILLIAM T
143 CANAL STREET
—--  -NEW SMYRNA'BEACHFL-32168 - -~ —~ - ST e s TEETE T - e —_—

City FL ‘ Zip Code

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

1~ SIGNATURE e —_— _—
Signature. typed or printed name of registered agent and lile if applicable. (NOQTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contributior. | Added to Fees
10. — OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pDetete TITLE " [0 Change [T Addition
A NEWBURG, JASON NAME
StaEeT aooRess | 735 AIRPARK ROAD HANGER #9, BUILDING "C” SIREET ADDRESS
omv-st.zp  |EDGEWATER FL 32132 CITY-ST-7IP
TITLE D 1 Delete TINE [} Change [ Addition
NAME ANDERSON, RICHARD KaME
STREET ADDRESS | 1249 THOMAS STREET ADDAESS
TITLE D O Dalete TMLE [ Change [ Additicn
NAME HARPER, DANNY NAME
steceT AnpRess 10056 N 40TH STREET . .. ... . . .. ¥ STAEETADDRESS. - . — -
CIFY-ST-2IP PHOENIX AZ 85028 CITY-ST-2IP
TITLE D 23 Delste TLE {Jchange [ Addition
. KAUFMAN, BRIAN I P . : -
stReeT aporess | 11409 JUNIPER STREET ADDRESS
gv-sr-zp | LEAWOQD KS 66211 CIY-§7-2P
MLE - - 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TImE 3 pelaste THLE [ Change [ Addition
NAME . NAME
STREET AUGRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or girector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g0, addr 7 all other like empowered.
SIGNATURE: % %av AkeesB0£ G //Afu/ ///[m/ S5 o5160%4

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




