FILED

. May 05, 2004 8:00 am

2004 FOR'PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-05-2004 90465 001 ***450.00

DOCUMENT # P03000073242
1. Entity Name
TOP FLIGHT HOLDINGS, INC.
Principal Place of Busingss Mailing Address __A { ! A
1925 EDGEWATER DRIVE 1925 EDGEWATER DRIVE ro. o
CLEARWATER, FL 33755 CLEARWATER, Fi. 33755 L -
PR O 0 0O O

Suite, Apt. #, atc. Suite, Apt. #, ate. 04262004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEl Number ' - Applied For

— e | S . _M 10-00 uiS‘(pL Not Applicable
Zp Country P Counlry 5. Certificate of Status Desired [ fg;’ﬂsq 3:’:;“"“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNEHY, DANIEL
1925 EDGEWATER DRIVE Street Address {(P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol ragistered agent and title if applicable. (NOTE; Ragistered Agent signature required when reinslating) DATE
o FILE NOWII FEE IS $150.00 9. Election Campa\’.gn Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

10, OFF|CERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M () O Delete TIME O cChange 1 Addition
NAME )R ~ NAME

STREET AODRESS | 90,5 20 v Dve STREET ADDAESS

st | Cempionasl, FO B3ISS omv-51-20

TmE o 0 Detete TIE [ Change [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP -

e [ Delete LE Ochange ) Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CirY-51-2P CITY-ST-2P .

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZP CITY-ST-BP

TITLE O3 Detete TME [Ochenge [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GiTY-51-1P

TIRE ' [ Celete me [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-$T-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa{ report is true and accurate and that my signature shall have the same legal effecl as if made under aath; that I am an officer or director
of the corporaticn empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an S, with all other like empowered.

SIGNATURE:

the receiver of trus
chment with an ad

Basic Detagous 4a-66 T} A4 320K

SIGNATURE AMD TYPED OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR | Date Dayuns Phone 4




