| | FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034923 01-25-2005 90044 036 ***158.75
;1. Entity Name o o o
‘FLY SAFE. AEROSPACE INC . CRE' Sy '
° P i
e iR TR e X
Principal Place of Business - Mailing Address A LA ? U u UAU 1oy~ oo - e
3702 WEST LAKE ESTATES DR. 3702 WEST LAKE ESTATES DR. ) i )
DAVIE, FL "33328 - DAVIE, FL 33328 .
T S TR
Suite, Apt. #, etc. ~ Suite, Apl. #. etc. | 01132008 Cl;lg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1092633 Not Appiicable
Zip _ Cou‘ntry . _ ZtD__- e C‘iunlr\r' . .| 5. Certificate of Status Desired } 2?6-;21 l.:tr:i‘;idiﬁc_mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Refflstered Agent
Name
GAYNES, DAVID M ESQ.
2736 MISTY QAKS CIRCLE Streat Address (P.O. Box Number i Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstared offica or registered agem, or both, in the State of Florida. | am farrullar with, and accept
the obligations of reglstered agent. R

oeloa s L
SIGNATURE . _
Signaturs, typed or printad name of registersd gent ang e i apphcable, (NOTE: Registered AQnt signaturm rquired when reinatating) DATE
 E— 9. Election Campaign Financing ~*~ $5.00 May Be
. . FILE NOWI!. FEE IS $150.00 gn 7 . y
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10 . ' ® ' [ . OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me D . [ Delete TILE . O'change [ Addition
NAME PETRONELLA, ROBERT HANE .
STREET ADORESS | 3702 WEST LAKE ESTATES DR. STREET ADDRESS
oTY-sT-Z¢ | DAVIE, FL 33328 ¢ITY-S1-2P
TLE : T O Dekte TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t1.2P . GITY=-ST-2IP
ME_ e e e Obeete .~ _J me L . _ _  [Ctage _ [ Aditon
NAME MAME
STREET ADORESS STREET ADDRESS
TY-5T-ZIP ) ' CITV-5T-2IP
TIE [ Deteta me CIchange [ Addition
NAME : HAME.
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
TLE - O petere TME O change [ Addition
MAME : - NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP ) CITY-ST-2IP
TIME ] elets TMEE ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | horaby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119, 0751 ¥i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name ears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
/ ' _ gst 4
SIGNATURE: /;{,&’ﬁr 2 Tar 20, 2] 224340 T

MAME OF SGHING OFFCER OR DIRECTOR . - Datw Daytima Phone #




