2004 FOR PROFIT CORPORATION

-———ANNUAL-REPORT-(AR)

FILED

DOCUMENT # P03000104933

1. Entity Name

FLYING COLORS OF LEESBURG, INC.

———== Apr 02,2004 8:00 am —

ecretary of State

04-02-2004 90057 049 ***150.00

Principal Place of Business Mailing Address

8864 AIRPORT BOULEVARD 8864 AIRPORT BOULEVARD
LEESBURG FL 34788 LEESBURG FL 34788 .

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

St \O Ske \OD
City & State City & Stale 4, EEI Number M\l Applied For
E)D * O'B\\QQLDﬁ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— v e e m e weeam—y Name. L —— e

SAVAGE, GEORGE S ESQ.

~ <= 777 BRICKELL-AVENUE -
SUITE 1114 -

Street Address (P.O..Box Number is Not Acceptable).

MIAMI FL_ 33131

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agem and titia if applicable.

{NQTE: Registered Agent sigrature requred when ranstating}

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
163 D 0 O Deletza TILE T change [ Addition
NAME FRANCIS, JOHN FELY Facforke Siwv NAME . .

. : AN S DD
STREET ADORESS | S0G-EoROIMBENNAY- -2 \O X st sooness | B BLeH P or ©
omv-F2p  LABBMEREII0S5 Lsz.n,s\owﬁ FL3NgR | ovsze W\D\N\a\ L BN ey
TILE ] O Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O pelete TITLE [ change [ Addition
MAME — : — = - & D ma w2 o .o B NAME - e e a  maan - A e a . —e e )
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-51- 2P
TLE O Deiete TITLE h O Change [ Acdition
NAME QI .
STREET ADDRESS STREET ADDRESS
CImy-st- 2 CITY-ST-2IP
TME ] Delete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
TILE [ patete TITLE E] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 112.07{3}(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

QQ\:\V\ Yranais, 3 \90\\0 ‘{

‘7?% 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



