2004 FO
- ANNUAL

R'PROFIT CORPORATION

REPORT

DOCUMENT # P01000034923

1. Eniity Nama

FLY SAFE AEROSPACE, INC.

Principal Place of Businaess

3702 WEST LAKE ESTATES DR.
DAVIE, FL 33328

Mailing Addrass

3702 WEST LAKE ESTATES DR.
DAVIE, FL 33328

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90058 045 ***158.75

A

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEi Number Applied For
65-1092633 _ tiol Applicabie
e Countey Zp Gouniry 5. Certiticats of Status Desired $8.75 Additionad
s e ) Fee Retuired
5. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Ragistared Agent
T e T - L e - s L = T N = Namae' —_— - — - R [ _ .. -
GAYNES, DAVID M ESQ. o e SE - A Gave =
- roat Al David M. nes |
David M. Gaynes i ” mgazaw S
_ Altorney at Law 2736 Misty Oaks Circle
T — 2736 Misty Oaks Circle |~ | e am  Royal Paim Beach, FL 33411, .
e Royal Paim Boach, FL 33411 oy e ' —_ Tip Cods
N s re

8. The atove namer entity sulinils this statement for the purpose of changirg its regisiered office or registarad agent, or hoth, in the State of Fiorida, | am famiiiar with, andt accept

DI M. GANES ESp ooy

Sipater, fyped o Bites hame of regatored agent and Sl applicass.

SIGNATU

{HOTE. Ragmicrod Agent sianaiure tedulead 'whan reristating)

9. Election Campaign Financing
Trust Fund Cortribiition.

$5\00 May Be

150.
FILE NOW!! FEE 1S $150.00 Aot 1o Fons

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

HTE o ' L Drante it [] change [ Addition
HAME PETRONELLA, ROBERT ' HAME
STRERT AUDRESS | 3702 WEST LAKE ESTATES DR. STREET ATDRESS

LY-51- 2P DAVIE, FL 33328 CNy-51-2p

SHILE 3 netete BHE Ol Ghange 3 Addition
NAME NAWE

THEET ADDRESS THEET ADIRESS

CHY-ST. 239 CrY-S1- 25 .

k)1 T peinte e T change [ Addition
NAME HARE

STREETADORESS | = - E STAEE AORESS - TS - - -
CITY-31-28 CNY-5i-2F

L LI ceiete TILE [dchage [ Adcition
NAME NAME

SIHEET ADLRISS STHEEY ADURISE

oITY-ST-2R CITY-ST- 1
e 0O etete il ChChasge [ Additier
NAKE NARIE

SYREET ADDHESS SYRLEL ADORESS

CITY - ST-2F Ty -5T-2F N

e - - [ eelete TIRE S O crarge [0 Adatton
HAME ~ - — NAME ' e
SHIEET ADBRESS v . . BHIEEY ALRESS

ClIY-ST-21F LT cliY-ST-2F -

12. | hereby certify that the infomation supplisd with this filing does not quaiify for the exermpticn siated in Sestion 119.07(3)(), Florida Statutes. | further certify that ihe information
incicated on this report or supplemental report i3 frus and accurate and that my signature shall havs the same iegal effect as it mads under oath; that | am an officar of direstor
of the corporation of the receiver of irustee empowered to execute this report as required by Chaptler 607, Florida Statutes; ard that ny nae appears in Block 10 or Biock 11 if
changed, or oh an attachmant with an adoress, wi her like empowergd. :

Fo B3 79 tooy

SIGNATUHE: Dty Dot Frore: #

INTED NAME GF S:GNING OFFICER OR MRECTOR




