2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000059288

1. Entity Name

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90045 036 ***150.00

DREAMCO FLIGHT GROUP, INC.

Principal Place of Business
4149 N.W. 35 ST.

Mailing Address
4149 N.W. 35 ST.

Jau4sroby

GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3585181 Not Applicable
e Country o Country 5. Cerifficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
P S - - - Name — . . - - _—— e inm
ASH, ALAN D ,
4149 N.W. 35 ST. Street Address (P.O, Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and ntls f applicable

(NOTE: Registered Agent signature requirad when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete it [JChange [ Addition
NAME ASH, ALAN D NAME

STREETADDRESS {4149 N.W. 35 ST. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

e D (] pelete TITLE [T Change [ Adaiticn
NAME GIBBY, GORDON NAME

STREETADDRESS | 15216 N.W. 415T AVE. STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CyY-8T-2P |

THE  eme | mesfmmy o mmpes L £ Delete JWmE L . vz, [change  Jagdition |
HAME B P S LNEME. . L

STREET ADDRESS STREET ADDRESS T o
CITY-ST-2IP CITY-ST- 2P

TIILE 3 pelete TITLE [l Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P GITY-ST-21P

TLE [ petete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TIMLE 2 Celete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with.an address, with all other like empowered.
SIGNATURE: @n%

4J5 /wo#

352-375 3203

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytine Pharte #




