2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P96000088464 Secretary of State
1. Entity Neme 03-31-2004 90049 038 ***150.00
FLYING FUN, INC.
Principal Place of Business Mailing Address
2920 FERNWOOD LANE, SW 2920 FERNWOOQD LANE, SW
LABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 {(11/03)
City & State City & State 4, FE! Number Applied For
65-0708443 Not Applicable
p Country a0 Couniry 5. Certificate of Status Desired O ?i‘ggqlﬁf:;ﬁo”a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géJzBOBE’E%ﬁ%%SOAD LANE. SW Street Address (P.0. Bax Number is Not Acceptable)
LABELLE FL 33935
City FL Zip Code

8. The above namead entity submits this staterment for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agont and title if applicabie (NOTE. Registered Agent signaturs requred when reinstatng) DATE
“FILE NOW!! FEE IS $150.00 . o
: . s N : 9. Election Campaign Financin,
- After May 1, 2004 Fe? wiil be $550.00 . - Trust Fund C:nllfbution. " | fdsd.e?:lct'ohg?ésa °
“4dake Check Payable to Florida Department of State
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E
e P . [ Delete TITLE [JcChange [ Addition
NAME HUBBS, JAMES A NAME
STREET ADDRESS |2920 FERNWOOD LANE, SW STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-S1-2P
TME [ Delete TILE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2I7
THLE [ Detete TITLE [ Change  [J Addition
KAME™ - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE (3 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE O beletz TITLE . £ Change [T Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

James B Buhbs 3oy ms-(74-/532

INTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytimg Phene #

SIGNATURE AND TYPED CR




