2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P28000055510

1. Enlity Name

FLYBLY, CO.

ecretary of State

04-02-2004 90051 037 ***150.00

Principal Place of Business

4355 HIDDEN RIVER RD
SARASOTA FL 34240-8637

Maifing Address

4355 HIDDEN RIVER RD
SARASOTA FL 34240-8637

2. Principal Place of Business 3. Mailing Address

|

1|

[

il

Suite, Apt. #, etc. Suite, Apt. #, efc.

4355 HIDDEN RIVER RD
SARASOTA FL 34240-8637

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

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Numger Applied For
65-0867752 Not Applicable
- 7 .
4p Country P Country 5. Ceriificate of Status Cesired O $8.75 Additional
S e . o . o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisiered Agen{ -
- —— Name
=== DE_BLiJrCORPﬂ.EtiS H_.a:---sc- T SR R T i b-sﬁ%::-;--e_—_k_‘q——e — T e == i) =

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am farniliar with, and accept

the okligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titia if apphcable.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

9. Election Campaign Finrancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTCRS IN 11

TIME D 1 petete TE [ Change ] Addition
NAME DE BLIJ, CORNELIS H NAME

STREET ADDRESS | 4555 HIDDEN RIVER RD STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34240-8637 CAY-ST-2P

TILE D {7 Delete e [JChange [ Addition
NAME DE BLIJ, MARGARETHA H NAME

STREET ADDRESS {4355 HIDDEN RIVER RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240-8637 ) _CTV-ST-2P _

ILE O Detete THILE [ Change ] Addition
NAME NAME

STREET-ADDRESS -} -~ == =t = — rem e o R STREETADDRESS ©] ~ 2 - - e L - S e e —————— -
CITY-ST-ZIP CITY-ST- 7P

TILE {7 Defete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS | $TREET ADDRESS

CiTY-ST-2IP CTY-ST-ZP

THLE £ Deiete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7P

e 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-$T-7IP CITY-ST-21P

12. | hereby certify that the information suppiieghwi
indicaled on this report or supplemenial .
of the corporation or the receiver or trysfes
changed, or on an attachment with 2§

SIGNATURE:

[AOther iike empowerad.

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o8lyer

Date Daytima Phone &

P



