2005 FOR PROFIT CORPORATION

-+~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002971 Feb 05, 2005 08:00 AM
oo Secretary of State
BARON FLYERS, INC, ry
Principal Place of Business - — _M;Ii_n-g Address ”
1400 56TH ST W 1400 58TH ST W
BRADENTON FL 34209 _ BRADENTON FL 34209
us - us
D T
Suite, Apt #, elc. ] — Sulte, Apt #. elc. 1st MOORE CR2E034 (10[04)
Cily & State T Chy & State ' 4. FEINumber __ -~ T | rppled For
ap Country Zp Cauntry 5. Certificate of Status Desired O gi‘;gl;?:;‘iona]
€. Name and Address of Current Registarad Agent . o 7. Name and Address of New Registered Agent
Narne
?ﬁ‘&i gAQITC'I-[-:IIgEFLhEET WEST Street Addrass (P.O. Box Mumber is Not Acceptable) ;
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits- th; gatel-'n-e_nt for the purpose of changiir{giits}égislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —_ I ” . )
Signatuta, typad or prefted name of regisiered agent and Hils if anplcable fNCTE Regisierad Agert signatute required when rairslating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS . . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE D I N Change Additian
5 b onnneppops  Dme O

NAME OHLMAN, MICHAEL NAME 0 "Dr'" "'ﬂE"‘ﬂDDqg"—ﬂZS 151) {]”4

SIRCCTADDRESS | 805 137TH STREET EAST STREET ADDRESS el gl LIS o ¥ 2 UL

CITY-ST-2IP BRADENTON FL 34202 . CiY-S1- 219

TmF D 1 Delete 13 [Jchange  [J Addition

NAME ALFORD, TERRY NAME

STREET ADDRESS | 604 86TH STREET CT NW STRLET ADDRESS

CITY-ST- 2P BRADENTON FL 34209 ) ~ o LITY-§1- 7P

e DST O relete I [ change [ Addifion

NAME DAY, MICHAEL . NAME

STRFET ADDRESS | 1400 59TH STREET WEST STREET ADURESS

CITY 5T 2P BRADENTON FL 34209 CITY-58- 7P

TiLE [ pelete mr [Ichange [ Addition

NAME NAME

STREET ADDRESS SiREET ADDRESS

ciry-§1-2IP CHY . §T- 2IP

TITLE 7 Delete 1ILE [JChange  [] Additlon

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP Y. ST-2P

TmE 7 Delete UnE [Jchange [ Addition

NAML NAME

STREFT ADDRESS - - STREET ADDRESS

GHY-ST-2IP CiTY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the Infarmation
indicated on this repart ar supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am: an officer ¢r director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered

+

SIGNATURE: /(-wéﬂc@.ﬁ (T dte Dy 2filos Tl P3iedss.

SIGNATURE AND TYPED OR PRINTED m”i OF SIGNING OFFIGER OR DIRECTOR  / Pals Daytero Phone 4




