2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # P02000110362 SR Secretary of State

1. Entity Name

FLIGHTSTYLES CORP.

Principal Place of Business Mailing Address

200 AVIATION DR. N. 200 AVIATION DR, N.
SUITE 10 SUTE 10

NAPLES, FL 34104 US NAPLES, FL 34104 US

A

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rq=y— AopieaFa

81-0582506 Not Applicabie
; . $B8.75 additional
5. Certificate of Status Desirec ) Feo Required

8. Name and Address of Current Registersd Agent

200 AVIATION DR N. STE.\0 DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above namgd antity submits this statament for dhe purpase of changing s registered 6ﬁice or registered agent, of both, in the Srate of FIonElaJ | am familiar with, and accept
|’f regis)

the abligatio erecl.agent.
R, 7( oY
RTY:

SIGNATUR d
Swgnature, typed or prnted name of registersd agsnt and fitle § applicab/e (NOTE Registarod Agent signature raquirsd when reinstating)
ILEN 1 I3 $150.00 §. Elactlon Campaign Financing $5.00 May B
After | May 1?%04?5 - $550.00 Trust Fund Contrlbution. B AddedtoFees
PRI RN TR AN T sl Lad'w

10, OFFICERS AND DIRECTORS | _ L i L
Lo P UL L ud-800Te-009 150,40
HAME ROCHIN, DAVID

STREET ADDRESS | 200 AVIATION DR. NORTH SUITE 10
CAY-§T-2P NAPLES, FL. 34104

TILE \4

NAME ROCHIN, LANI

STREEY ADDRESS | 200 AVIATION DR. NORTH, SUITE 10
CITY-$T-ZP NAPLES, FL. 34104

THLE
NAME

mrar DO NOT WRITE

me | IN THIS SPACE

CIry-sT-2p

TTLE

NAME

STREET ADDRESS
Ci3y-ST-2p

TELE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certif% that the information supplied with this fling doas not qualify for the exemption stated in Section 179.07{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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atta an aggregs, wit @ empowered.
SIGNATURE: .’l\’l ]M! 239-263-91)
' Date Daytms Phone #

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




