. o
™ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 29, 2004 8:00 am

DOCUMENT # P01000053984 Secretary of State
1. Entity Name
RIC FLIGHT TRAINING CENTER, INC. 03-29-2004 90034 011 ***150.00
Principal Place of Business Mailing Adoress
3023 EAGLE PASS TRAIL 3023 EAGLE PASS TRAIL - e
DELAND, FL 32724 DELAND, FL 32724
il | |
2. Principal Place of Business 3. Mailing Address lﬂ h | I !& ‘!
Suite, Apt. #. etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-3734528 Not Applicable
Zp Country ap Country 5. Certfficate of Status Desired [ Eg-;asm‘;‘r‘;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Narne

HURBER, EARNEST F JR

3023 EAGLE PASS TRAIL Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City FL ! Zip Code

8. The abave named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registensd agent and ttke § apohcabie. {NOTE: Regrstered Agent s QP DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedioFees
10. OFFICERS AND DIRECTORS | KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TLE DP 3 Delete e [ change [ Aduition
NAME HURBER, ERNEST F JR NAME
~ STREET ADDRESS | 3023 EAGLE PASS TRAIL STREET ADDRESS
~wCiTY-5T-2P DELAND, FL 32724 CITY-ST- 2P
THLE D £ pelete TE [Jchange ] Addition
NAME HURBER, MARY M NAME
STREET ADORESS | 3023 EAGLE PASS TRAIL STREET ADGRESS
CiTY-51-2P DELAND, FL 32724 CITY-ST-ZP
TILE [ Detete LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P DITY-ST-7P
TILE : [ pelete TITLE [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-57-2P CiTY-S1-2P
TE O vetete TE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-ST-ZP CITY-ST 2P
TLE [T Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5¢-2F j omY-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’%3)(0, 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othelllike e red
ERRNEST F. HUbLER, 3.

SIGNATURE: Coneen ﬁl . PRE o T

mmnemmmmvﬁdsnmsorsﬁimomcmonmmn Cato Daytme Phone ¥




