2004 FOR PROFIT CORPORATION
- 7 ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001021 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
ROYAL FLYING CLUB, INC.
Principal Place of Business Maiting Address
15875 FAIRCHILD DR 15875 FAIRCHILD DR
CLEARWATER FL 33762 CLEARWATER FL 33782
T AT I
Suite, Apt. #, etc. Suite, Apt i, elc, _ MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0543637 Not Applicabie
Zp Country op Couniry 5. Cerlificate of Status Desired O ?g;;’fq lﬁ;:l:ciitional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?gaﬁlzso PN AFI:E[E)IIDSF;:-!CBI{VD Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
City FL Ziz Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. i L

SIGNATURE . . o
Signature, typad or piinted name of regritered agent and ttie d applcable {NOTE Fegistered Agenl signalure required whcn reinstating) DATE
FILE NOW! FEE Is$15000 7 " . o
* After May 1, 2004 Fee will be $856.00 " "7 Y o st 0 O ey ge
Make Check Payable to Florida Depariment pf S_tgte“_
10, QFFCERS AND DIRECTORS 11. ADBITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ elets TME ) £ Change [ Addition
HAME GEFFON, FAEDRIC J MAME JURIDO00n4eaTa
STREEY ADSRESS | 15875 FAIRCHILD DRIVE STREET ADDRESS {2/ 1304 ~-80001-007 150,00
CITY-5T-2IP CLEARWATER FL 33762 LTy -ST- 2P
TIE [ Delee TmE 1 Change [ Addition
NAME NAME
STREET ADDRESS © [ STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Giry-$1-2lp
TTE ] Dalete TILE ClcChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP
THE 3 petete Tifif [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F 7 GITY-5T-2IP
TME [ Delete TiLE {JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 29 CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)}). Florida Statutes. { further certify that the mformauon
ingicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the reggiver or trustee empowergdl to gxecute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 1 if

changed, or on an aﬁgh nt with an ad Il o like empowered.
2-God -G oo

SIGNATURE:
D MAJAC OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




