rd

el
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

., e

FILED

DOCUMENT # P04000106438

1. Entity Name

TRI FLYERS, INC.

i &Eglg&l Place of Business ,@)J ﬁgﬂa%gng Address
877 SPRUCE CREEX BOULEVARD E.
PORT ORANGE FL 32128

SPRUCE CREEK BOULEVARD E.
PORT ORANGE fL 32128

A[DO';j'J_l 1

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90018 010 ***150.00

" AMELL, RICHARD W ~
1880 SPRUCE CREEK BOULEVARD E.
PORT ORANGE FL 32128

T

/L%’O..S“pwce Creek BLud /85’0 Sprvce Cree BL‘Jc) JE .
Suite, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

/A A/
City & State ’ City & State 4, FEI Number Applied For

720 T CRANGE AL fpo,e-,r CIRANVGE , FL TN 33— \\31"5—5 Not Applicable

= 3 2 /28 %—Et’é'—f-ﬁ*counw ESIA 2 A 3 2.( 18 CET?A 5. Certificate of Status Desired O gese g:l::g:‘;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

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

City

FL Zip Code

SIGNATURE

il JWW

W

/1;2 L 7’&‘7?'- b

»——-/—"Qar?

waiz

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

the obligations of r?gism)age/; ,

O3 —-/0—- OF8

Signature, yped of pr-mgﬂ narma o regrstared agent and title il apglicable
L iam—————

{NOTE Ragisierad Agant signaturs required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]  Added to Fees'

$5.00 May Be

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE DIR O velete FITLE [ Change [ Addition
HAME BERRY, ROBERT L NAME
STREET ADDRESS | 1877 SPRUCE CREEK BOULEVARD E. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-51-21P
TLE DIR O peleta TITLE (O Change {7 Addition
NAME WELLS, SAMUEL H NAME
STREET ADDRESS {1710 SKY HAWIK COURT STREET ADDRESS
CIY-S1-21P PORT ORANGE FL 32128 CITY-ST-21P
ALE DIR (7 Delete THLE [l change [ Addition
NAME AMELL, RICHARD W NAME
STREET ADDRESS | 1880 SPRUCE CREEK BOULEVARD E. STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL 32128 CITY-S1-2IP
THLE P J oelete TILE [CJ Change  [] Addition
NAME WELLS, SAMUEL H NAME
SIREET ADDRESS [ 1710 SKY HAWK COURT STREET ADDRESS
CTy-ST-2F PORT CRANGE FL 32128 CITY-S1-ZIP
THLE SEC O petete TITLE {J change  [[J Addition
NAME AMELL, RICHARD W NAME
STREET ADDRESS | 1880 SPRUCE CREEK BQULEVARD E, STREET ADDRESS
orv-sr-ze |PORT ORANGE FL 32128 CrY-S1-2P ‘
LE TRES [ Delete TILE ) change [T Addition
NAME BERRY, ROBERT L NAME
STREET A0DRESS | 1877 SPRUCE CREEK BOULEVARD E. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CIvY-3T-2IP

1 ?r like ssypowered.
M / SEC,

OE-jo0-OF8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¢19.07{3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reportis true 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 trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachﬁ with gn addrass, with al
SIGNATURE:

(366)304 -l 72

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylma Phone #




