2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000063971 ‘ g Jan 31, 2005 08:00 AM

1. Entty Name i e Secretary of State
MONROE'S FLYING SERVICE, INC.

Principai Place of Businass ;;;_ T ) 7M73I7|II'Ig Address o
385 PERTHSHIRE DR 385 PERTHSHIRE DR
ORANGE PARK FL 32073 T ORANGE PARK FL 32073,
Suite, Apt. #, etc. . ) Suite, Apl. #, ete ST 1st MOORE CR2F034 (10/04)
City & State T | City &State 4. FEI Number Applied For
59-3267574 Not Applicable
Zp County Zp Couniry 5. Certficate of Status Desired [ fei-gfq Additional

6. Name and Address of Currenl Hagisterod Agent 7. Name and Address of New Ragistered Agent

Name

ggs?jNPRE%'EIJva:-II_[Hé rl‘gl;, Street Address (P.Q, Box Number is Not Acceptable)

ORANGE PARK FL 32073

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, oF both, in the Stale of Flerida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — S — - e - —
Signature, typed o prnted nami of ragistared agant and e f Bppicetis (NOTE Registatad Agent signature tequeed when rensiating) DATE
' Y FEE T o
FILE NOW!!! FEE .|$ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . . . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ~ COTFICERS AND DIRECTORS L I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TLF [J Change  [] Addition
NAME MONROE, WILEIAM H. MAME
STREET ADDRESS {385 PERTHSHIRE DR STREE ADDRESS
CiTY- ST-7P ORANGE PARK FL ClY-§F- 2F
TWILE T T O opelete g [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2P CiTv-81- 2P
TLE N o O] Delete F une - ' [ change [ Additien
s NAME ﬁﬁﬂﬂ[ﬂ:ﬁ&ﬂ*@?gg
SIRLE | ADDRESS STREES ADDRFSS A A3105-80015-015 150,00
ciry-sT. 2F Y51 7P
1T, T ' Clostete B wie ' O] change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRISS
Ciy-5i-2p £1I¥ S1-2P
itk T - Clpalete [ une [l Cange [ Addition
NAME HANE
STRCET ADDRESS STREET ADDRESS
re-si-aik Ciiy-SI-2IP
e o [ Delele I : ’ ) Clchange [ Addtion
NAME NAME
STREET ADDRESS STHELT AGORESS
BITY-ST. 2P CHY-SI-7F

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplicn stated in Section 119.07(3X1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an gddreggs with all other like empowerad.

SIGNATURE:

Resiornd T /- 29-0S

o o I



