2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000077514

1. Entity Name
FLAG-FLYER ENTERPRISES, INC.

Secretary of State

02-03-2005 90033 049 ***150.00

Principal Place of Business

723 W BAY DR
LARGO, FL 33770

Mailing Ad(?ress'
723 W BAY DR
LARGO, FL 33770

YUUl1lVuJe

2. Principal Place of Business 3. Mailing Address

0 A A A A

Suite, Apl. #, etc. Suite, Apt. #, etc.

Feb 03, 2005 8:00 am

01282008 Chg-P CR2E034 {10/03)
City & State City & State 4. FEF Number Applied For
02-0594503 Not Appiicable
Zp Country zp Country 5. Cenilicate of Status Desired 0 $8.75 Additional
Fae Required
v 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — - = — p—— = — —— e — _Name N — TR T —— ot e e } -

MACMILLAN, GWENDOLYN J
557 PARAKEET LN
LARGO, FL 33770

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its leg Istered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations ol regnstered agent

"N

smmruap Sy IR

Signature fyped or printed name of registered agent and litke if applicebla, _

. (N(_JT‘r: _H_gglsweu Agent signatuea required when rainstating) «

TUFL e -

Co FILE NOWIIl FEE IS $150.00
: _After May 1, 2005 Feo will be $550.00

P

10

9. Elsction Campaign Financing
Trust Fund Contribution. -,

- $5 00 May Be
O { Added to Fees

e b .

o | OFFICERS AND DIRECTORS _ ——— -~ J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- -
ME ‘|'DP O pelete TILE [ change [ Additior
NAME SCHULTZ, PHILLIP A RAME
STREET ADDRESS | PO BOX 1563 STREET ADORESS
CTY-ST-ZPP LARGO, FL. 33779 CITY-ST1-2P
TME Dv 3 belete TITLE O change [ Addition
NAME MACMILLAN, GWENDOLYN J NAME
STREET ADDRESS | PO BOX 1563 STREET ADDRESS
CITY-ST-21p LARGO, FL 33779 CITY-S3-2P
TE 3 Deteta Tme O crange [ Addition
NAME - v - NAME
STREET ADDRESS STREET ADDAESS )

CITY-ST-2P CIY.S1-2P
THLE ] Detete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete THLE O change [ acdition
STREET ADDRESS. |." . STREET ADDRESS
Jemestge | T T T T SR p—— v 5. B . byt .
TITLE, - s e "~ ['oelete T R noh T S b :
NAME | 0 p S 3 e - - : anaue - NAME ] e - ! :
STREET ADORESS WTean - STREET ADDRESS o .
favstm T o e - cry.sT-Zp ’ H

12. 1 hereby cemfy that the mformatlon supplied with this filin

changed, or on an attachment with an address, with all other iike smpowered.

SIGNATURE:

I

y'doas hot qualify for the exemption stated in Section:119.07(3)i}, Florida Statutes. | further certify that the information -
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director .
of the corporation or the receiver or trustee empowered to executa this report as requned by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

927- 554 5843

NAME OF smmc/dmcm OR Emn'

2/1/05
Date

Deyime Phona &




