2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000025357

1. Entity Nama

FLIGHT EXPRESS SERVICE CORP.

=— " TFeb 09,2004 08:00 AM

Secretary of State

Mailing Addrass

P DBOC 1823
ORLANDO, FL 32802

Principal Place of Business

36714 EAST AMELIA STREET

ORLANDO, FL 32803 US Us

DO NOT WRITE IN THIS SPACE

I

CR2E034 {10/03)

01192004 No Chg-P

Applied For‘ B
Nat Applicable

m} $8.75 additional
Fee Requiresd

4. FE! Number
58-3239603

5. Certiticate of Status Desired

6. Narl.m‘aﬁ‘d Address of Currsnt H_géistéred A@t .

KIRCHHOEFER, JOHN D
3614 E AMELIA 8T
ORLANDO, FL 32802

— -~ -DO NOT WRITE
IN THIS SPACE

L o, i e

the obligations of registered agent. .

i - P Y ST -z N . — - . e il ——— b
8. The above named entity SUDWEN for the purpose gf changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
-

s o e P ST RPNy T T Py L e =

SIGNATURE e - e

Signatura, typed or printad nama of ragisterad 8gent and tid ¥applicabls

{NCTE. Registerag Agenl signature raquirsd whan relrstating) )

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

__ Unoooondiz2en
(i2/03/04-80083-006 15000

Added to Fees

10, T OFFICERS AND DIRECTORS

TITLE PD

NAME KIRCHHOEFER, JOHN D
STREET ADDAESS | 11 S BROWN ST

CHTY-ST- 2P ORLANDOQ, FL 32801

FITLE

NAME

STREET ADDRESS
CHY-SY-7P

TITLE

NAME

STREET ADDRESS
CiTY-&7-21p

TILE

NAME

STREET ADDRLSS
Ciry-57-21p

TIE

NAME

STREET ADDRESS
CiTY-SY-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

. DO NOT WRITE
IN THIS SPACE

i b gogmv e L R owpar e = <

12. 1 nereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 11 9.07?3](‘;), Florida Statutes. |Hurther certify thi
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or direstor
s required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowrd 1o execute this repo
changed, or an an attachmant with an address, all 1 ke empowargp,
Z E :\_

SIGNATURE:

3t tha information

- N IO ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFGIOFFICER OR DIRECTOR

Cate Daytima Phone %




