2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _

DOCUMENT # P95000001021

1. Entity Name

ROYAL FLYING CLUB, INC,

S

Principal Place of Business  ~

Mailing Addrass

FILED
Apr 16, 2005 08:00 AM
Secretary of State

15875 FAIRCHILD DR 15875 FAIRCHILD DR
CLEARWATER FL 33762 CLEARWATER FL 33782
Suite, Apt. #, ele, j m——— Suite, Apt #, etc. — 1st MOORE CR2E034 (10{04)
City & State T S Ch s o 4. FEI Number Applied For
— e o . L 65-0543637 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] fesegfq Additionat
6, Name and Address of Curré::nf Registerad Agent — 7. Nalﬁe and Address of New Beagistered Agant
Name
?OESEIFBO;!A gEE%E%EVD Strest Address fP.O. Box Number‘ is N&t Ac‘cepzét;le)
TREASURE ISLAND FL 33706 —
City - F L Zip Code

8. The ahove named enmy submits th|s s.talement fo'r the purpose of changing ts regmtmed office or regi s'sered agent, or bolh in the State of Florida, } am famifiar with, and accept
the obligafions of registered agent.

SIGNATURE e

Sgnalurg, typad of pnnindnan"n of uagvslarad agent and bile § Bppllcab

IGTE Ragistared Aganl signature raquired when raimstaling) ) DATE

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

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. . .= OFFICERS AND DIRECTORS . 1. ADDITIONS]CI_—[ANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate e [JChange [ Addition
NAME GEFFON, FREDRIC J NAME

STARET ADDRESS | 15875 FAIRCHILD DRIVE SIRLET ADDRESS UOR0G0303237

arv-g1-1p | CLEARWATER FL 33762 B N _ Jomvse 04/16/05-80023-00% 150,60

1oLt [ pelets TITLE [J Change  [] Addition
NANGE HAME

STREEY ABDRESS SYREET ACDRESS

GITY- ST-2P o o ) ) . uivsioe ) .

e 3 Delate hILE [J change ] Addition
NAME NAME

STRLET ADORESS STREET ADDRESS

Y- ST-1P o __ Q.orvesi-zp

ue 7 Delete L O Change 7] Addition
NAME HAME

STRECT ADORESS STRFET ADDRESS

CrY-ST-2IP . . e g oestze i )

T 3 Detete HILE [ Change ] Addition
NAML NARAE

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P . CITY 51- 2P ) .

[MLE O pelete ILE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF GIFY-SI- 2P

12. | hereby certi% that Lhe mformanon supp!led wnh th|s fi Ilng does not quallty for the exempuon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an all other like empowered.

Egee:pm T é{F@W c;zA/g 722035 520"

jmm-ap NAME OF SIGNING OFFICER OR DIREGTOR Daytrmg Phona 4




