2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000079123

1. Entity Name

AIR HOLIDAY FLYING CLUB, INC.

ecretary of State

04-28-2004 90231 032 ***150.00

Principal Place of Business

1218 SHOREWOOD DRIVE
ORLANDO, FL 32806-2350 US

Mailing Adaress - .

1218 SHOREWOOD DRIVE
ORLANDO, FL 32806-2350 US

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3538088 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Reglstered Agent

s e _on e - _ . _Name '

PHILLIPS, R. PATRICK

200 N THORNTON AVE
ORLANDO, FL 32801

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations o} registered agent.

L P el

;?(%PW;/

SIGNATURE / o’ i o

. Md@,t';ﬁﬁmprmedmmegmmmmwapd’mhz— (NCTE: Agent signanse requred when
) - FILE NOW! FEE\‘S $150.00 9. Election Campaign Financing $5.00 may Be . '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ao

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o x W Betece TE b (Wlhange [ Addiion
HAME COLES, ROBERT H NAME Coles, ReGeRT &
SREET A0RESS | 1734 ROSE GARDEN LANE seET A0REss ([ 734 Rese GARDE N LANE
W-51.7F | ORLANDQ, FL 32825 OY-S-2P  be2)pnpe, FL 3RATAS
TILE D _:' 3 [ celete TILE v ' {7 Change [ﬂ’Aﬂdniun
NAME LAMBIASO, MARLENE K HAME PERELSMAN, DAvID
SIREET ADDRESS | 1734 SENECA BLVD sTReEF AIORESS |2 38 ACADI A TegrAc®
cry-s-2p | WINTER SPRINGS, FL 32708 ov-st2r Cele BRATiors FL 34T
TITLE D - 1 Delete TILE P O] Change  [BAdcition
NAME WYCKOFF, DANIEL M HAME GUILL, KEMAETH
STREET ADDRESS | 309 ROBIN HILL DR sTREET ADDRESS |t 1] LAKE AMARGARET DR,
CY-g1:20~ " ["ALTAMONTE SPRINGS, FL™ 32701 e IY-S-2P jeya)ANDe, FL 33806 . ~ S
MLE vD mlete TITLE 3T Octhange  [®TAdcition
NAME BLACK, WILLIAM H NAME Mo oontews T,
STREET ADDRESS | 1615 ALGONQUIN TR sTRETADDAESS (1B S hengec ok On.
CRY-S-ZF | MAITLAND, FL 32751 ov-S-P loe laroe, F( 3RA806-23S0
me | D [ pelete TIMLE 0. [ Cirange ition
NAME GOLDING, FRED HAME S\ MG nG,J60 Ot
STREET ADURESS | 107 CELIA LANE sreeaonaess [GUR BALmMeorAL RoAD
oiv-57-7p | ORLANDO, FL 32803 ov-stzr L e-vep Paeic, FO 32789 -S04
e D 1 oeets TE n Dl change  [2Sodition
NAME SWALLOW, HAROLD G NAME RQRD; Choc ks
STREET ADDRESS | 2999 EGLINGTON DR SRETADRESS [{£0G TEmple COLE
ov-s-7° | ORLANDO, FL. 328063366 omv-sT-2 [us ez PR, £ 327189

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required b

changed, or on an attachment with an addressWereﬂA
SIGNATURE: _/. M A

3)(i)f Florida Statutes. | further cerlify that the information
y Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11

¥ SIGNATURE AND TYPES OR PRINTED NAME OF W OFFICER OR DIRECTOR

RCdry _4r7898.3%67

Daytirne Phone #

Apr 28, 2004 8:00 am



