2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000020072

1. Entity Name

CLEARWATER FLYING CORPORATION

B [

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business . _ Mailling Add}ess
909 SO FORT HARRISON AVE - 809 SO FORT HARRISON AVE
CLEARWATER FL - CLEARWATER FL
[ = R I - i
_ '- PR i .
Suite, Apt. #, elc. Suite, Apt. #, otc. 18t MOORE CR2E034 (10/04)
City & State — City & State e fEebe Applied For
o NO‘T APPLICABLE Not App]'lcab]e
2 Gountry p Country 5. Cortificate of Status Dasired [ gi-giﬁ’ed&““"a'
6. N.z_lme and AEEE{J& {‘:g;e:lt ’Hﬁeggstered Agent , 7. Name and Address of New Registerad Aieht -
Name
gggg%Llﬁggil'LHBﬁE\E;IgON AVE Streel Address (P.O. Box Number}s Not Acceplable)
CLEARWATER FL ===
City FL Zip Code

S i, S P ——

8. The abovs namad entity submits !l;:is staternant for the purpose of oha'ngfng its registered
the obligations of registerad agent.

SIGNATURE

office or regis::ered agent, or both, in the State of Flotida. | am {amiliar with, and accept

Signaturo, typod of printod rama of registered agent and title  sppl-cabie
- e

- A

{NOTE Ragistered Agent signaturn fequied areti lawslaing)

CATE

FILE NOW!!! FEE IS §150.00

9. Election Campalgn Financing  $5.00 May ge

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa{'abie to Florida De { of State _ _ Trust Fund Contribution,  [J  Added to Fees
0. e OFEICERE AND DIRECTOPS 1. ADDTIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
Tl PR 3 beicte Fitt [ change  [] Addition
s JANNELL!, GILBERT G HaME HOOnnnN215716
SIRLET ADDRESS | 909 SO FORT HARRISON AVE STREET ATDRESS 04/ 19/05-80045-002 150,00
ciy-st.2p - (CLEARWATER FL B s CIy-ST- 40 ) ) .
Tk D [ pelele g D Change [ Addibion
MapE CARPENTER, JENNIFER NAME
SIRFT ADBRESS | 227 DUNBRIDGE DR. STREET ADDRESS
oif ST AP PALM HARBOR FL 33752 _ . -LiTY-ST2F
it [ elete nite {Jthange {3 Additicn
NAME NAME
SIKEET ADDRESS STREETADNRESS
CHY-51-20P _ ] CIIY-§T- 2F )
g ] Delete L 3 change [ Addition
NAME NAME
STRIET ADDRESS STRELT ADZRESS
ty st aP . Civ-5 7P )
it [ Delete ML (I change [T Addition
NAME NAME
SIREET ADDRESS STREFT ADORLSS
CHY-S1-2P . . - N .- B anysrap . B o ]
LU [ Delete [ [Jchange [T Addition
NAME NAKIE
STREFT ADDRESS SIRFET ADDRESS
CHY ST.2P . . iy s1 2P

12 | hareby certily that the information supplled with this filing does not qualify for trig exemption stated 1n Section 119.07(3)(i), Florida Statutes. [ further certfy that the information
indicated on this report or supplemental report is true and accurate and that my sngna_hnc? ;h%!hhau;e the same legal effect as it made under oath, that | am an officer or director
vired by Chap

of the corporation or the receiver or rustee empowerad Lo execuie this repor! as req
changed, or on an attachment with an address, with all other liko empowa

f—

er 607, Florida Statutes, and that my name appears in Black 10 or 8lock 11 if

e
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

]
Caytone Phore #




