2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am
DOCUMENT # N94000000126 T SRR ecretary of State
. Enti
1 Ently Hlame 04-05-2005 90045 Q49 ****6] 25
FLORIDA FLOAT FLYERS, INC.
Principal Place of Business Mailing Addrass
7113 SHENANDOAH CT 7113 SHENANDOAH CT
TAMPA FL 33615 TAMPA FL 33615 .
e s LT
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Stats City & State 4. FEl Number 59-3222614 Applied For
7 Not Applicable
Zp Country Zip Country S, Cerlificate of Status Desired a ?i'gzla:’:;‘b“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
i - s Name : o

COOPER, ROBERT - \
7113 SHENGNDOAH COURT Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33615 . -

o City FL ] Zip Code
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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ T
o Ln ¢ Signatute, lyped of prm:ad nama of registersd agent and tile Il appkeabls (NOTE. Regrstared Ageni signature tequited when remnsialing) D&TE
8. 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
TILE ™ O Detete TILE [ change 3 Addition
NAME COOPER, BOB NAME
sireer aporess | 7113 SHENAN DOAH COURT STREET ADCRESS
CITY-S1-2IP TAMPA FL 33615-2861 CITY-ST-2IP
TILE sD [} Detete TILE {1 Change [ Addition
NAME CURT'SS, JOHN A NAME
SIREET ADDRESS | 4937 BAYWAY DR. STREET ADDRESS
CITY-5T-2IF TAMPA FL 33629 CIY-ST-2IP
e _|FD ; ' 5lpeizte fgme_ | P ) B ]  Jchange [ Addition
NAME NORRIS, TIM HAME Cooft Pobh
SR ADDRESS | 3804 CARROLWOCOCD PLACE CIR. STREET ADDRESS Zn oah C7
cuv-si-zp | TAMPA FL 33624 TY-§T-7P 7173 JtrEnan ~
“Fdrn pe, /[ F3erS
T VP O Delete TITE ’ [1Change [ Addition
NAME CONNER, DENNIS HAME
sTReET ADDRgss | 6522 TRAVIS BLVD. STREET ADDRESS
eiv-stzp | TAMPAFL 33610 CITy-ST-2IP
TWTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
chy-si-ze CITY-ST-7IP
TITLE O cetete TILE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P TiFY-ST- 2P

12. | hereby certilg that the information supplied with this filing does not qualify for tha exemplion 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 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 reguired by Chapter 617, 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.

SIGNATURE: _ZZzKerrt Pobet Cpope- (2505 (oyz) G59-57/9
JATURE AND TYPED OR PRINTED E OF SIGMING OFFICER OR DIRECTOR Date Daviwne Phone #




