2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 08:00 AM

P97000005582
1[,) E%?N‘;’mﬁ‘“ENT # Secretary of State
FLITE SERVICES, INC.
Princigal Place of Business Mailing Address
4244 W. WATERS AVE 4244 W. WATERS AVE
TAMPA, FL 33614 TAMPA, FL 33614

W RO

04132004  NoChg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  F——— s

65-07 18890 ] Not Applicable
. . $8.75 additiona
8, Certificate of Statss Desired 4 Fee Rogulrad

6. Name and Add‘réss of Gurrant Registered Agent

1505.N FLORIDAAVE DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

Lo AR N

8. The above namad entily submits this statemant for the purpose of changing its reglsiered oifice or registered agent, or both, inthe State of Floride. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE : i L

Sgratwe, typed o prnted name of ragistatad agend and tie f appicaba. {NOYE: Aegistwied Agent s»’gn;amm requited wiven reinstating} CATE
8. Election Campalgn Finanging 4$5.00 May 8e
FILE NOW!I! FEE IS $150.00 - . ¥ _ )
After May 1, 2004 Feo will bo $550,00 Trust Fund Gontrbudon. ] AddedtoFees HO000a1 16292
— . 04/ 18/04-A00RR-N03 £35 N0
16, OFFICERS AND DIRECTORS R o . o .
HLE o

HRAME ROSEMAN, EDWARD
STREET ADDRESS | 4244 W, WATERS AVE
CITY-§T-2IF TAMPA, FL 33614

NAME
STREET ADDRESS
CRY-sr- 2P

TME
NANE
STREET ADDRESS

m |
i
|

i | ~IN THIS SPACE

WAME
STAEET ADDRESS l
eIy 57- TP

e
NANE
STAEET ADDRESS i
Cy-s7-7IP o _ . . S

TIMLE

NAME
STREET ADDRESS J

oY ST-21P

s i e aeonne st i

12. | harety certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3}[5}. Florida Statuies. | further certily thet the information
indicated on: thls raport or supplemental report is rue and accurate and that my signaturs shall have the same jegal eflect as if made under cath; thal | am an officer or direcior
ol the carparation or iha recalvar of trustee empawearad 10 exscuta this raport as requited Ly Chapter 807, Plorida Staiuies, and that my name appears in Block 10 or Block 111
changed, of on an attachrnent with an address, with alf other lke erpowered. -

SIGNATURE: ' : LY SO-EEeTn

CIGRATURE ANDS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Brone k-



