. FILED
2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) . Apr 15,2004 8:00 am

DOCUMENT # P02000115692 ecretary of State

1. Eatity Name 04-15-2004 90011 023 ***150.00
FLYING PAGES ENTERPRISES, INC.

Frincipal Place of Business Mailing Address .
357 6TH AVE. W. 357 6TH AVE. W. ’ aq UJ3 792
BRADENTON FL 34205 BRADENTON FL 34205 !
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CRPE034 {11/03)
City & State City & State 4. FE! Number ‘ Applied For
65_0982247 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) ) - SR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
: - - - - b N
;Q?g?HWA"\;EIW Street Address (P.O. Box Number is Not Accc;aplable)
BRADENTON FL 34205 5
L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or beth, in the Szate oi Florida. | am familiar with, and accept
the obligations of registered agent.

e .
SIGNATURE !
Signature. lyped or printed name of registered agent and utie f applicable {NOTE: Registarea Agenl signatura requiret when reirstating) : DATE
8. Election Campa]bn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiTLE b [ oelete THLE } [ Change  [] Addilion
HAME PAGES, WILLIAM NAME 1
STREET ADDRESS | 357 6TH AVE. W. STREET ADDRESS \
emy-sT-zp - | BRADENTON FL 34205 CY-ST- 2P '
TITLE 7 Datete TMLE ; [T change ] Addition
NAME NAME .
CSTREETADDRESS | . . o . —so - i o= RS STRELT ADDRESS . 1 A
CiFY-S1-2IP CITY-ST-2IP I
TITLE ] Delele TLE 5 [J Change  [J Addition
HAME Ce— — - HAME —_— - r. e e e e
STREET ADDRESS STREET ADDRESS '
CITY-57-21P CITY-ST-ZIP ,
TILE 7 Delete e i [ change [ Addition
NAME NAME X
STREET ADDAESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IF
T [ Delete e i ] change L] Addition
NAME NAME .

b
STREET ADDRESS STREET ADDRESS '
CHY-ST-7IP CITY-ST-ZiP :
TITLE [ Deete e | [JChange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I° CITY-ST-2P

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supp!pmental report is true and accurate and that my signature shall have the same legal effect as if made under 2ath; that { am an officer or director
of the corporatigq or the receivef or fustegBmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on ph attg m Bnt With an adg with all other like empowered.

SIGNATURE e Q/ 4//2 Y

NATURE AND TYPED OR Pﬁu?g NAME OF SIGNING OFFICER OR DIRECTOR . ' Date Daytme Phone ¥




