2004 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063375 Jan 27, 2004 08:00 AM
1. Enuty Name Secretary of State
FLYING PIONEERS, INC.
Principal Place of Business Mailing Address B
1205 TWIN PALM DR. 1205 TWIN PALM DR.
FT. MYERS FL 33918 FT. MYERS FL 33919
Sutte, Apt. #, etc. ) Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & Staie City & State 4. FEI Number _ . [Appled For
_ N_?—T APPLICABLE —JNOtIDﬂEgble
Zp Country Zp Country 5. Certificate of Status Desired | geee'gg l’;i"‘gﬁc’”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent N

Name

?Q&L']L\}J\J"IER]‘DAELPEA DR. Street Address (P.O. Box Number is Not Acceptable) -'g

FT. MYERS FL 33915 — B

City ) FL ’ Zip Code

8. The above named entity subrmits this staterment for the purpose of changing 1s registered office of regisiered agent, or both, in the State of Florica, | am famifiar with, and adcept
Ihe chihgations of registered agent.

SIGNATURE - — —_— — —
Sgnature, vped of printed name of regsTommd agent and tife o applcatre. (NOTE Ragistered Agen! signatena caquirad wian refnstating) DATE
FILE NOW!! FEE IS $15000 = ' ‘ A . S
Atter May 1, 2004 Fee wlll be $550.00 Y eatrun otpdion Y O ety Be
Make Check Payable 1o Florida Department of Siate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (0 11~
e o} Ooelete I [lchange L Addition
NARE RAWL, J. FRANK NAME .
STREET ADDRESS | 1205 TWIN PALM DR, STREET ADDRESS -y 0O 4535 -
orv-si-z¢ |FT. MYERS FL 33919 crY-§1 2P O1A27A4-00040-013 150,00
HiLE ) ’ 0 Coeee [ S lChange [ Addilion
NAME RAWL, CAROL P NAME
STREET ARDRESS | 1205 TWIN PALM DR. STREET ADDRESS
iy ST- 2P FT. MYERS FL 33913 CITY-5T-2IP
e S 3 Delete e - T Change T Addilion
NAME NAME
STREET ADDRESS [ STREET ADDRESS
oY -ST-20P § cmyost-zp
TIng ) Ooelee  § e T 3 Change [ Adies
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-Z9 CITY-ST-2IP
T 3 Delete e i S [ Change [ Addiue
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE S ET mWe ' - [ Change [ At
NAME NAME
STHEET ADDRESS STREET ADDRESS o
CITY-ST-ZiP CITY -S1-ZP

12. | hereby cetiify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under gath, that | am an officer or diractor
of the carporation or the recewer or ruste empowered 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather jike empowered. ) .

SIGNATURE: _J. Frank Rawl dj J [,PM.../@, _1/21/04 (239)936-4031

ok
SIGNATURE ANO TYPED QR PRINTED NAMW staumd%&n OF BIRECYOR N Daytine Phare 4




