2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000068752

1. Entity Name

CENTRAL FLORIDA SPORT FLYERS, INC.

ecretary of State

04-07-2004 90055 050 ***150.00

Principal Place of Business

8100 W STATE ROAD 46
SANFORD FL 32771

Mailing Address
PO BOX 470304

LAKE MONROE FL 32747

24048301

LILE

2. Principal Place.cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FEI Number Applied For
59-3427906 Not Applicable
Zi Zi it
L Country i Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

MAFNKEN, CHRIS
135 LINDA LANE
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. Iyped of printed name of registered agent and hitls i appficable.

{NOTE: Ragisiered Agenl signaturs required when rainstanng}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEFIS AND DIFIECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE P [ etete TIE [ Change [ Addition

NAME MAHNKEN, CHRIS NAME

STREET ADDRESS | PO BOX 470304 STREET ADDRESS

CITY-ST-21P LAKE MONRQE FL 32747 CITy-ST-7IP

TLE [ Defete TME [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TLE 1 Delete 113 [Jchange [ Addition
JNAME . o [ e — NAME - -

STREET ADDRESS STREET ADDAESS

Ty -ST-2P CITY-ST-21P

e 3 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE 1 Delete TME 3 Change  [] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CY-ST1-71P CITY-ST-2IP

TME [ pelete TLE [ change  [[] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-$7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

W S22  CRpis maRvERy Y

SIGNATURE:

[sbq Yo7/425, 15

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daynme Phene &




