2005 FOR PROFIT CORPORAT IO

FILED
Jun 29, 2005 8:00 am

3
ANNUAL REPORT Secretary of State
1. Entity Neme
FLYING PAGES ENTERFRISES INC.
Principal Place of Busingss Maliing Address 17
357 6THAVE. W. 357 6THAVE. W. .
BRADENTON, FL 34205 BRADENTON, FL 34205 B B 023 q
S e RO SRS R AT
Seie, Agt. 8, ec. Sule, ARt exc. 03072008  CngP CR2E034 (10/03)
City & State City & Slate 4, FEl Number . Applied For
65-0982247 Not Applicable
Zip Counbry Zp Country 5. Certificate of Status Deslred O g:;';?qmm
6, Name snd Address of C R Agent 7. Name and Address of New Reglstered Agent s
Nama ¢

PAGES, WIL.LLIAM
357 6TH AVE. W.
BRADENTON, FL 34205

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

City

FL I ZipCode

8. The above named eriity submits this statement lor the purpese of changing its registered cflice of regisiered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeure, tyned or printed name of et it Ll #

(NOTE: Pt od Agenl SignEirg required whn rimuﬂn.ql

DATE

- ——

' 9. Efsction Campaign Financing $5.00 May Ba .
I’ILE NOWIl1 FEE.IS $150.00 i - ay < Yy
After Mny 1, 2005 Fee. will bﬂ ssso DO :[ Trust Fund Conbribution, Added 1o Foes -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete nne CJ Crange [ Addirion
NAME PAGES, WILLIAM N
STREET ADURESS | 357 5TH AVE. W. STAEET ADDRESS
CITY-51-2P BRADENTON, FL 34205 ciry-s1-ap
e 3 Dettn TME [ change ] Additlon
HAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2F ory-sT-ap
e _ _ .. ..Opeen TmE S e v D Chame [Jaddtion |
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-BP CTY-S7-aP
ME —-- ] Detets TmE [ ehange-— 3 Addition |-
NAME HAME
STREET ADDRESS STREET ACDRESS
COY-5T-0P ) CTY-ST-290
TME [ Detete TIE [ crange [T Addition
HAME NAME -
STREET ADDRESS STREEY ADORESS
CTY- ST-18 orY-ST-2P
e [ Detee TILE DOckange [ Addition
NANE NAME
STREET ADDVESS STREET ADORESS
Cry-$i-e CTY-ST-TP

12. | hereby certify that the infgrmation supplied with this filin 3
indicated on this report or supplemental report ia true and accurate aj
of the corporation of the receiver of rustes empowered to ex:
changed, or on an attachment with an address, with all o [l

“SIGNATURE: .~ MY/

does not quaiily for the exgn

ption stateo
ed by Chapter

] Section 119.07(3)), Fiorida Statutes. | lurther certily that tha information
at My sigeflure shall have ihe same legal elfect as i made under gath: that | am an officer o direcior
7. Florida Stalntes; and that my name aopears in Black 10 or Block 11

ey

SINATURE mﬁmx
v

nNXu:or mmanm:c(bb/




