FILED
2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000055371 Secretary of State
1. Ently Name 08-12-2004 90001 013 ***150.00
FALCON FLIGHT' SANFORD, INC.
Principal Place of Business Mailing Address
-100 STARPORT WAY 100 STARPORT WAY vrUDFJJY
SANFORD, FL 32773 SANFORD, FL 32773
2. Principal Place of Business 3. Mailing Address “ll m Illll Ilm llﬂ{ IMIIM[IIII |Iﬂ| Imn”l ml

Suite, Apt. #, elc, Suile, Apt. #. etc, 08102004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

o 3 '01)/}3'4 xl Not Applicable
Zip v | Country Zip Country 5. Certiticate of Status Desired [ ?ag'gg“ﬁ?:;""“a’
6. Nar';w and Address of Current Raglsterad Agent - 3 ._7. Name and Address of New Registered Agent
Name

FENDT, FRED'W
112-A WEST NEW YORK AVE. Street Address (P.O. Box Number is Not Acceplable) ‘

DELAND, FL

City FLlZip Code

8. The above named entity submils this statement for the purpose of changing i1s registered otfice or registerad agent, or doth, in the State of Fiorida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratere, typed ar prinfed Anre of zegsiced ogenl and Bie Tapplicatic. (NOTE: Regiatered At signalae reauired whic reingial ngy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccerdance with s. 607.193(2)(b}, F.S., the
Due by S'ephmbet 8, 2004 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TME Cchange [ Addition
NAME JOHNSON, VICTOR E HAME
STREETADORESS | 112-A WEST NEW YORK AVE. STREET ADORESS
CIrY-ST-2P DELAND, FL CITY- ST-ZiP
TmE £ perete TME Clcharge [ Addition
KAKE HAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2p CImy-5T-2P
THLE ‘ [ perete TME Clchange [ Addition
NAME NAME
STREET ADDRESS | . STREET BODRESS
CY-57-2F ) ' crry-ST-2Ip
TITLE [ perete THLE . [ change [T Adcition
RAME | LV
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21p
BTLE O petete TE [OChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 petete e Clchange  [JAddtion
NAME i NAME
STREET ADDRESS - - - B STREET ADDRESS
cIrY- 51 2 . f omsier

12. | hereby cemlz that the information suppiied with this tiling does not qualtify tor the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that { am an officer or director
of the corporation or the Jeceivef or trusiee gnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock tG or Block 11 it
changed, or en an atf. ith &y , with all other like empowered.

/QM{/M:&MF Tortdige Q?!d/a‘f tfo2-330° 3160

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Davlre Pono ¥

SIGNATURE:




