2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000053800

$. Entity Name

FLORIDA GLIDER, INC.

Prncipal Place of Businegss

1183 DUTTON AVENUE
DELAND FL 32720

Maiting Addrass

1183 DUTTON AVENUE
DELAND FL 32720

2. Poncipat Place of Business

3. Maing Address

FILED
Mar 15, 2004 08:00 AM
Secretary of State

AN

Y

i

|

[

Suite, Apt. #, atc. Suiie, ApL #, aic. ~ OORE CR2EQ34 (11/03)
Cry & Slate Tity & State 4. FE Number . T [Appied For
59-3650287 I Not Appiicadls
C ar
i Country Zo Surstry 5. Certificale of Status Cesired [} ?e%‘gimdémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent '
Name o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or regstered agery, or batk, in the Swte of Flarida. | am famitiar with, and accept

the oohgatons of registered agent.

SIGMATURE

Sigrature typed or grinted rame of regetdred agent and wtie f apphcable

NCOTE Repsierec Agent HPPatue requires when IEipSINg )

DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State -

8. Cleciion Campalgn Financing
Trust Fund Centribution.

%5.80 May Be
Added to Fees

10. OFSICERS AND DIRECTORS l 11. ADDITIONS ICHANGES TQ OFEICERS AND DIRECTOAS 1N 11

e P O ostere e CIchange [ Addition
HAME WRIGHT, WILLIE NAME -

SIREET ADDRESS | 1183 DUTTON AVENUE WEST STREET ADDRESS 533 s,g%g%%?%%é%él BEF‘ iEB EG

oy st DELAND FL 32720 o CFY-S1- 2P .

e sTD £ Detete e 1 Change L] Addition
MAME BRIGHT, LEON ek

STREET ADBRESS {1183 DUTTOMN AVENUE WEST STREEY ADDRESS

orest-7® | DELAMD FL 32720 75930 .
TALE 3 Cetete TFLE 3 Change ] Addition
HANEE HAME

STAEEY ADDRESS STRIET ADDRESS

CHY-5T-7P iy -5t- AP

HILE 3 puigte THLE Dthange [} Acdition
RAME HAME

STREET ADDRESS STREET AGDAESS

CiTY-$T-2P CITY-51-2F .

UTLE [ Deiele HILE [Jchange  [3 Addition
HAME NAME

SIREFT ADCRESS STREET ADDRESS

CITY-SY-ZP TITY-57-2P L

TNE £ Detete TRE T change [ Addition
HAME NAME

STREET ADDRESS STRELT ADORESS

CITY-61- 2 £47Y-ST- 20

12. 1 hereby cerdify that the informadion supphied with this fting does not quakfy for the exemption stated In Section 119.07{2)(). Porida Statutes. ) hurines cerlily that the information

indicated on
of the corporanon of the recewy

changed, or on an attachment ith an address, with afl ather Hke errfowed.
L 7
IGNATURE: 4 (AT

] P 0 s -
2iEaEATIIE AND TYPED M1 PRIMYES}

NAME OF SIGHING OFFICER OR

is report or supplestental report 15 trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biochk 10 or Block 111




