2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P94000047698 Secretary of State
- Enly Name 03-31-2004 90046 030 ***150.00
BLACKWATER ULTRALIGHT FLIGHT PARK, INC.
Principal Piace of Business Mailing Address
9002 PAUL BUCHMAN HWY 9002 PAUL BUCHMAN HWY z q yasLliil
PLANT CiTY FL 33565-7208 PLANT CITY FL 33565-7208
T s SO
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1]03
City & State City & State 4. FEI Number Applied For
59-3259821 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O Ei.g;afgé:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(3:31NEN£SN[3 EiNDEEé'INRéET SUITE 1400 Street Address {P.0. Box Number is Mot Acceptable)
ORLANDO FL 32802-0712
o City FL | 2 Code

8. W e above named enlity submits this statement for the purpese of changing its registered office of registered agent, or biotn, in the State of Florida. | am familiar with, and accept
e obiigations of registered agent.

SIGNATURE
Sgnatula, typead of prevted name of rogistarad agent and titla  applicabla {NOTE. Reystared Agenl signatura raguired when roinstating) DATE
'FILE NOW!!! FEE IS $150.00 : : . ‘ ,

: " After May 1, 2004 Fee will be $550.00 o . 5132{'22&‘"’2‘53’,?&'{7;‘,? g fds‘;e%?obﬂ?éf °

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE sD O elete HnE Clchange [ Addition
NAME CANNON, ROY D SBR. NAME

STREET ADDRESS | 2322 WOODEBINE AVE. STREET ADDRESS

CIfY-ST-2P LAKELAND FL 33803 CITY-ST- 2P

1TLE ] . O pelete TILE {J Change  [7J Addition
NAME CANNON, JULIAN E SR. . NAME

STREET ADDRESS (621 WS. SYLVAN DRIVE STREET.ADDRESS

City-s1-zP - | BRANDON FL 33510 CiTY-ST-7IP

TILE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 3 delete TRE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-S1-2I9 CITY-ST-21P

TIME [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P _f omv-stzp )

12. | hereby certily that the information supplied with this fil
indicated on this repori or supplemental repor,
of the corporation or the receivepfr trustes g
changed, of on an attachmenjih an addsk

g yoes not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further cenlily that the information

ugfand Accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
fred ty'execute this report as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
th all gther like empowered.

SIGNATURE: -/ 2 o 3 -27-py  (3)éoz F220

sfcunuy AND TYPED'] FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Phane #

5




