2005 FOR PROFIT CORPORATION
ANNUAL REPORT. ' FILED

DOCUMENT # P03000128706 ~ | SR May 02, 2005 08:00 AM

1, Entty Nama Secretary of State
FLYING GOOSE CORP.

Principal Place of Business - = M;ajliné Address R B
2360 SHADOWLAWN DRIVE 2360 SHADOWLAWN DRIV!
NAPLES, FL 34112 1S NAPLES, FL 34112 US

G A

04292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T T Tesieste

16-1688714 ' [ Mot Applicable
5. Certficate of Status Desired ~ []  $5+29 Additional

Fee Required

TR

6. Name and Address ot Current Registered Agent

DISSELLOULE | e - | DO NOT WRITE
NAPLES, FL 34112 - Lt . IN THIS SPACE

8. The above named entity submils this staterant for the purpose of changing Tts registered office or registered agent, or hoth, in the State of Flarlda. | am familiar with, and accept
the chiigations of registered agent

SIGNATURE . - ——e — - — - ——
Signature, typed o printed rame of registersd agent and ifle I applicable {NOTE: Neglsterad Agent sighalive requirad when reinstating) T DATE Ve
FILE NOWIII FEE iS$ $150.00 : 9. Election Oampaign Einancing $5.00 May Be HooooNas 1348
After May 1, 2005 Fee will be $550.00 ~ Trust Fund Contribution. O Addedto Fees CFS A9 -7 -024 150,00
10. —__ OFFICERS AND DIRECTORS 1 e R S
TTLE P T I S
NAME BISSELL, JULIE

STREET ADDRESS | 2360 SHADCWLAWN DRIVE T e

CRY-ST-ZP | NAPLES, FL 34112 - —
Tme v ' C e
NAME BISSELL, BRAD

STREET ADDRESS | 2360 SHADOWLAWN DRIVE -
cmv-sT-2P | NAPLES, FL 34112 . E—. . .

h

-~ - LEERERITEEE PO

HAME

i DO NOT WRITE

e - | R IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

HAME
STREET ADORESS
CrTy-ST-2P

L Lo T ol —_— o
NAME

STREET ADGRESS
Oy~ §T- 2

12. | hereby certi{g that the infarmation supplied withi fis ﬁﬁng does not qualify for the exemption stated in Séction 119.07?)(3. Florida Statutes. | further ¢ertify that the information
ingicated on this repont or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all gher ke empowered. Q%Cl

. X ' 'd - .
SIGNATURE: Q,.;rwu\%r Suliel Bissel) L\\zx’ \os FISKSY
) ’ Dile -

“BIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daytime Phone ¥

T o e Y. P = P T Ry

WS - R - N S, LA - -+




