FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000107597 (2-22-2005 90030 030 ***150.00

1. Enlity Name

GJF SKYDIVING INC

Principal Place of Business Mailing Addrass

2518 SE 19 PL 2578 SE 19 PL 50017671

HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

2. Principal Place of Business 8. Mailing Address ““llll‘ N Ilm I|||| "Hl ||H| ||||”|Iu Ilm lIlIl I“ll |Im |II|||' “ I“l

Suite, Apt. #, etc. Suite, Apt, #, etc.
une, AP ute. Ap 02152005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

20-13¥y79209 Not Applicable
Zi Count . Zi Count N
P i s i 5. Centificale of Status Desired a $8.75 Additional
Fee Required

- - - 6: Name and Address of Current Registered Agent- - - - = e — . 7..Mame and Address of Now Regiatered Agent.

Name

FRANK, GREGORY

2518 SE 19 PL Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035

Ciy FL I Zip Coﬁe

8. The above namead enlily submils this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligalions of regisierad agant.

SIGNATURE o= e "] re9ory ﬁ-““*k 2 /e /05
w ped e * eOstered agent and biie f appheable, (NMRQ{;I!(Eéd Agent signature required when renstating) i DATE M
NS
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H1
LE P O oelete TITLE [ change [ Addition
NAME FRANK, GREGORY NAME
STRELT ADDRESS | 2518 SE 19 PL SIREET ADDRESS
CITY -57-21P HOMESTEAD, FL 3303% CITY-ST-2P
TITLE O Detete TiME Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-22
meE N 3 vetete JTME_ e _ . Ochange 3 Addition
NAME NAME - o B
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY -5T-2IP
s O ekete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITy-81-21P CIrY-ST-21P
THLE £ Detete TIE O change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
cHY-SI1-2P ciY-51-2P
HNE O pelee TINLE Ochange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-219

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this raport or supplemental repen is true and accurata and that my signaiure shall have the same legal effect as i made under cath, that | am an officer or director
al the corporation or the raceiver or trustae empewered (0 exacule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other ke empowered.
SIGNATURE: 7 Z/ //a/ os ZoS-s17 /S
QB-SATED NAME OF 5IGNING QFFICER OR DIRECTOR Dere Daytie Prone &




