FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000042917 04-27-2005 90311 020 ***150.00
1. Enlity Name
FAITH FLYERS, INC.
Principal Placa of Business Mailing Address
15654 BENT CREEK ROAD 15654 BENT CREEK ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
F e s RO R
Suite, Apt. #, etc. Suita. Apl. 4, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R0 —0ORAF ] IO Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gesmﬁge‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
FLINN, KEVIN W
13400 NORTHUMBERLAND CIRCLE Street Address (P.Q. Box Number is Not Agceptabie)
WELLINGTON, FL 33414
City FL I Zip Code

8. The abbove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
®, typed or printad name of registered agent and tille if applicable {NOTE: Regisierac Agant tignaturg reguened when remngtating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIRE [ Change [ Addition
NAME FLINN, KEVIN W NAME
STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CEY-5T-7P
THLE D [ Delete TINE [0 Change [ Addition
HAME FLINN, LISA M HAME
STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE STREET ADDRESS
CITY-S1-29 WELLINGTON, FL 33414 [
1ITLE D ] Delete THLE {J Change [ Addition
NAME BARTHLE, THOMAS | NAME
SIREET ADDAESS | 15654 BENT CREEK ROAD STREET ADDRESS
CITY-5T-21P WELLINGTON, FL 33414 CITY-St-Ze
TME D O Detete TNE [ change [ Addition
NAME BARTHLE, EILEENH NAME
STREET ADDRESS | 15654 BENT CREEK ROAD STREET ADCRESS
ciry-s1-4F [ WELLINGTON, FL 33414 CITY-ST-2P
TITLE [ Delete TIE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME 1 Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-st-zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under caih; that | am an officer or director
of the corporation of the receivert or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes:; and that my nama appears In Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: EQZM% w Eice A A5/0 &~ oY 2k (#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayline Phone #




