&y
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———r - Mar 07, 2005 08:00 AM

DOCUMENT # P98000065818

1. Entity Name .
GREAT AMERICAN FLYING CIRCUS, INC.

Secretary of State

Principal Place of Busingss = - ___ . Mailing Address

608 MARINER WAY 608 MARINER WAY
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AW ATATA Ao

03022003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

58-35625157 Nat Applicable

O $8.75 additianal

5. Cerlificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent — o [

KITTINGER, JOSEPH W DO - NOT WRITE

608 MARINER WAY

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The apove named entity submils this statement far the purpoese of changing its reglstersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalue, yped o Drlnhd:m; a; mqlsw;d agent and \“%-li ap-pﬂcab!;. ;R;OTE .Ranis\;ﬁ;u Agenl 3igrat® reguTed w;wn :e‘mla\'nﬁ)‘ 'DAT‘E
9. Election Campaign Financing — ~ ~ $6.00 may Be
FEE IS $150. A ay
Aﬂ:e: %Eyﬁ?¥$%5 Eeo wilsl1b£ 85050_00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIFECTORS ) . o
TITLE ]
NAME SNOW, ROBERT R o _
STREETADDRESS | 239 EAST COPELAND
orv-s-1¢ | ORLANDO, FL 32806 o ]
TLE B IR UONODDES4227
ot KITTINGER, JOSEPH W 08/07/05-80065-011 150,00

STREET ADDRESS | 608 MARINER WAY
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701

TITLE D
NAME SNOW, LINDA

STREET ADDRESS | 238 EAST COPELAND
BITY-ST-Z?: ORLANDQ, FL 32806 . Do NOT_V!RITE

RE ' IN THIS SPACE

NAME KITTINGER, SHERRY K
STREET ADDRESS | 508 MARINER WAY
oav-st-2p | ALTAMONTE SPRINGS, FL 32701 ) o U

TINLE

NAME

STREET ADDRESS
CITY-ST-21P ) L

TIILE
NAME
STREET ADDRESS

CITY-ST1-2IP
- e

12. | hereby cerii{%‘that the injormaticn supplled with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Flosida Statutes. | furiher certify that the information
Lr}dtg:a?g p?graflg ;%E?Pr'}e olfeiup ?metnﬁi'lléeepgﬂ is truree ?’rxt accuratttetﬁnd tha:nmy signa;turcc‘e tz)shacgl ha\‘t'e tlég 7sa,1:'r|19 Ieg%! effect as if made under cath; that | am an officer or director

L] i ortr mpowe| 0 executa this repont as require hapter , Florida Statutes; and that m i i
changed, or on an attach with an address, with all othjer Jike e E 4 Y P ¥ name appears in Block 10.or Block 111f

SIGNATURE:




