FILED
2005 NOTfORROFILCORPORATION 1.1 03, 2005 8:00 am

DOCUMENT # N04000000393 Secretary of State
1. Entity Name 05-03-2005 90169 036 ****61.25
KREWE OF FLIGHT INC
Principal Place of Business Mailing Address
1202 VIA DELUNA DRIVE 1202 ViA DELUNA DRIVE &UUJIJIJYLY
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
|

2. Principal Place of Business 3. Maliing Address |

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04282005 Chg-NP CR2E037 (10/03)

City & Siate City & Siate 4. FEI Number Applied For

lo- 02N % Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Stabus Desired [ Eg'zm:d"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STANHOPE, KEVIN

1202 VIA DELUNA DRIVE Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL | Zip Code

8. The above named entity submits this staternent 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
', Signanse, typed or priced name of regestered agent and tiie d eppicabie. {NOTE: Regesisrad AQent mgnanrs raceadl whaw rengarng DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May §, 2003 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oelete TE O change [ Addition
HAME STANHOPE, KEVIN NAME
STREET ADDRESS | 1202 VIA DELUNA DRIVE STREET ADDRESS
CITY-S7-2P PENSACOLA BEACH, FL32581 CITY-ST-2P
e D . O] pekete TE ClChange [ Addition
NAME LEKER, JAMES NAME
STREET ADDRESS | 876 GONDOLIER DRIVE STREET ADORESS
CIvY-5T-29 GULF BREEZE, FL 32563 CIrY-51- 2P
TLE D O Deete TLE [ Crange [ Addition
NAME SMITH, GREG NAME
STREET ADCRESS | 11868 MARY LOU LANE STREET ADDRESS
oY-ST. 0P GULF BREEZE, FL 32563 CIFY-ST-BP
e O Delete LE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAIY-ST-2P CITY-ST-2P
TILE {1 oelete TE D) change [ Acdition
NAME NAME
STREET ADDHIESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE 0 pelete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby cerlimhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recetver or 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 attachmentsith an address, with all other like empowerec.

SIGNATURE: /L Gt § o K UY2k/or  EEo-xA) -y 00

Of PRINTED MAME OF SSGNENG OFFICER OR DIRECTOR Deybme Phone #




