2004 NOT-FOR-PROFIT CORPORATION FILED
" ” ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # N0B171 Secretary of State
1. N
Entity Name 02-16-2004 90051 047 ***%70.00
THE R/C WORLD FLYERS, INC.
Principal Place of Business o Mailing Address
BOX 10900 INSIDE LOOP BOX 10800 INSIDE LOOP .
ORLANDO FL 32825 ORLANDO FL 32825
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ’ Applied For
. 59-2461676 Not Applicable
zp Couniry Zip Courtry 5. Certificate of Status Desired (Z/ Eg gg]‘;:?:‘;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

LOCKWOOD, HARRY J. JR.
10921 FAIR HAVEN WAY

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

ORLANDO FL 32825

City FL ' Zip Code

8. The above named entity submiits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1yped o printed name of registered agent and title § apphcable. {NOTE: Regislared Agent signalure reguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP 1 pelete TITLE []Change  [J Addition
A HOLLAND, NORMAN NAME
sTreE7 AbpRess | 1201 WILLOWBROQOK TRL STREET ADDRESS
grv-sr-ze |MAITLAND FL CITY-$T- 200
TME FD [ Delete TnE [ Change [ Addition
NANE LOCKWOOD, HARRY J. JR. N
street anoress | 10921 FAIR HAVEN WAy STREET ADGRESS
omv-st-ze JORLANDO FL CITY-ST-2P
TME (5B ‘ _ {2’ Delele TILE S #Change [ Adition
NAME BELLTCHRIS ~ —77 7 T T . N R MANUEL, GEORG e - T .
STREET ADDRESS | 9283 LAKE SHARP CT . STREETAGORESS | 135 ¢ S reriRman aT
CITY-ST-Z2IP ORLANDO FL CITY-ST- 2P ORLANDO ; &L 12§25
e O [ Deletz e [lChange L] Addition
NAME JANNUZZI, JIM NAME
STREeT ADoREss | 1444 SKYBOLT CT : STREET AJDRESS
orv-stzp  |ORLANDO FL City-ST-2p
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-29 CHY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anacw‘ass with' all Oth7ke empowered.
SIGNATURE: 7

GevkeeE J. Mammet 2 FEBROY  4077-273-7L09

/ﬁéﬂ:\wn?mb f;tb OR PRINTED mms OF SIGNING OFFICEA OR INRECTOR Date Daytime Phone #




