2004 FOR PROFIT CORPORATION

—APNUAL REPORT a ' FILED _
DOCUMENT # P98000065818 Feb 20, 2004 08:00 AM
GREAT AMERICAN FLYING CIRCUS, INC. - Secretary of State
Principal Placs of Business i T Maling Address
ALTAMONTE SPRING, FL 32701 - ALTAVONTE SPRikGS, FL 32701 i
IR LA AR
02142004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T AopTedFar

59-3525157 Not Applicabla
7 $8.75 Additional

Fea Required

5. Certificate of Status Desired

ey —

5. Name and Address of Current Registered Agent ‘ ., -
KITTINGER, JOSEPH W
608 MARINER WAY DO NOT WR!TE
ALTAMONTE SPRINGS, FL 32701 ,N TH’S SPACE

8. ﬁé“%‘ﬁdw'ﬁmed_eﬁnty submits this statemtent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ..:.\c:caprtw ’
thie obiigations of reglistarad agant, - ) )

SIGNATURE R . . T
Signoture, typed or printed Rame of reglstersd agent and lida ¥ applicable, MNOTE Ragls'ared Agant signature requirad when reinstatong) CATE
FILE NOWIl! FEE IS $150.00 = | 9 Election Campalgn Financing $5.00 MayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees l
1. ] CFFICERS AND DIRECTORS i ) -
TVTLE ¥
| NAME SNOW, ROBERTR

| STREETADORESS | 239 EAST COPELAND
CiTY-ST. 29 ORLANDO, FL 32806
e D UONONODSERE T )

N KITTINGER, JOSEPH W O2/M1/04-80045-001 150,00
SYREET ADDRESS | 608 MARINER WAY

ory.st.zr | ALTAMONTE SPRINGS, FL 32701

. TIWE oy
E NAE SNOW, LINDA

! 239 EAST COPELAND

z:;'gifﬂufms ORLANDO, FL 32B08 . ] L DO NOT WRITE
UL D

HAME KITTINGER, SHERRY K ‘N TH!S SPACE

. STREETADDRESS | 608 MARINER WAY

b
I
t
P
'
3

. CITY-ST-2F ALTAMONTE SPRINGS, FL 32701

+ NAME
| STREET ADDRESS
‘ GITY-ST- 2P

. TILE

HAME
| STREET ADDRESS
[ CiTy-8Y-2P

12, i hereby cénify that the information supplied wift this filing does not qualify for the exemption stated in Section 1 19.0?$3}(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental reporffis true and accurate and that my signature shall have the samg legal gifect as if made under oath; that | am an officer or director
of the corporation or the roffleiver or trustee ¢ gd to exacute this report as required by Chapier 807, xd/asglutes: and that my name appears in Block 10 or Block 11 if

b

‘ changed, or an an attacifent with an adgliphs with ) nowered.

| ;/ - Yot %3 N1
} e — ek

SIGNATURE: LTV Al bk}
J— ‘.ﬂtt, L/ .. P . —




