2004 FOR PROFIT CORPORATION

S ST Ny

ANNUAL REPORT (AR)

DOCUMENT # P01000121031

1. Entity Name

FLIGHTLINE OF SANFCRD, INC.

Principal Place of Business

125 MCNROE ROAD
SANFORD FL 32771

Mailing Address

125 MONRCE ROAD
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90028 014 ***150.00

24011277

L

11104 PLANTATION LAKES CIRCLE
SANFORD FL 32771

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
01-0554627 Not Applicable
e Country Zip Gouniry 5. Cerlificate of Status Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
SMITH, ANNE §

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
Ihe chligations of registered agent.

Signatura. typed of printed name of registered agent and fitie if applicable.

(NOTE: Regisiered Agen! sigrature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIYLE P O pelete TITLE [ Change [T Addition

NAME SMITH, ANNE § NAME

STREET ADDRESS 111104 PLANTATION LAKE CIR STREET ADDRESS

Ciry-sT-2IP SANFORD FL 32771 CITY-ST-2F

e Ve e 1 Delete TILE [Jchange [ Addition

NAME DA J. SmurH, NAME

SEET A00ESS | 3 0 MORNN G GLoRf DR STRFET ADDRESS

Ory-sizp | BAE rRRY  E Ja?te CITY-S1-21P

TITLE 1 Detete TMLE [J Change [ Addition
_NAME _ _ .o - - o2 N - I I T R :

STREET ADDRESS STREET ADDRESS

CITY-51-2P § om-sr-zp

THLE [J Delete TITLE [ Change [T Additian

NAME = & NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2IP

TIE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TME O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 path; that t am an officer or director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Avwe. JM ANNE S, Srurd

ox~10-0¢ YOF 330 FL355

SIGMATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




