FILED

Aug 16, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-16-2005 90038 004 ***150.00

DOCUMENT # P04000140418

1. Entity Name,

FLY SOUTH, INC.

Pringipal Place of Business Mailing Address

640 RIDGEWOOD 640 RIDGEWOOD

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 .

%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #4802, Suite, Apt. #, elc. 07062005 . Chg-P CR2E034 (10/03) ——=
City & State City & State t;%rumtgillg [9 , o 5 Applied For

Not Applicable

Zip ‘ Country Zip Country 5. Certificats of Status Desired [ gi'gfq Additionat

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

————— —_— - Naine - - - - —— -t e = s EEEEE
BEALS, JUSTINE -
80 SW 8TH STREET SUITE 2510 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33430

A\\ City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered cffice or registerad agent, ar both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registerad agant and LU if applicable, {NQTE: Registerad Agent sigrature required when reinstating) DATE
-.FILENOW!! FEE IS $150.00 - | 9-Eleciion Campeign Financing- = $5.00'Mé@yBe ~| Iy accordance with s, 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TITLE [ change  [F Addition
HAME SAVAGE, KENNETH D NAME
SIREET ADDAESS | 640 RIDGEWOOD STREE] ADDRESS
CIY-S1-21P KEY BISCAYNE, FL 33149 CITY-ST-2IP
THLE [ oelete TILE . Ocrange T Aadition
NAME ) NAME
STREET ADDRESS | » STREET ADDRESS
ar-sr.ze |- CiY-§T-7P
TImE 2] Delete TILE Cdchange [ Audition
NAME NAME
STREET AGDAESS STREET ADDRESS
oSl Lp | —- - e = - -§ oArsemRe- J- - — —_——— - T s NS
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST. 21P Ciry-§T-2P
TC- 1 Delete e [T change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-3T-2IP
T [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-7iP

12. | hgrebﬁcerlifylzhal the information supplied with this riling doas not Gualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the caporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statulas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit address, with all other iike empowerad,
p KEAWETH D S AV ALE 7/Z/m 3as 3ol oA

RE AND TYPED ?:‘bnm-r NAME OF S!GNING OFFICER OR IVECTOR v Dlla Daytime Prone #

SIGNATURE:

4



