e e e e PN R -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 27,2004 8:00 am

DOCUMENT # P99000106490 ecretary of State
. ity N

- Entiy name 04-27-2004 90060 008 ***150.00

ELITE FLYING & MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

3615 CENTURY BLVD 3615 CENTURY BLVD

SUITE 3 : SUITE 3

LAKELAND FL 33811 LAKELAND FL 33811

us us
Suite, Apt. #, etc. Suite, Api. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For

59-3613418 Not Appiicable
2 Country Zip Country §. Certiticate of Status Desired O $8.75 Additianal
Fee Required

~

. Name and Address of New Registered Agent

6. Name and Address of Cutrent Registered Agent

= o et # - ~Name. - ol - = Ll

COXE, GARY J

1306B #4 W RISK ST Street Address (P.O. Box Number ig Not Accepla
PLANT CITY FL 33566 SelS  Cendury Bd Se3

v | gkeland FL | %23

8. The above named entily spbmits 1hj

staterment for the purposse of changing its registered office or registered agent, o both, in the State of Florida. ! am familiar with, and accept

e

{NOTE: Registared Agent signalure required] when reinsiating) . DATE
o ot 8- 2Eleclion Campaign:Financing_—. = %$8.00:May.Be_.
Trust Fund Contribution. | Added to Fees

10. ' “OFFICERS AND DIREGTORS N KD ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (M 17
e P Ooeee - | e Cﬁhange [ Addition
NANE COXE, GARY : NAE Covey Gnary T
STREET ADDRESS | 1306 B.W. RISK ST. #4 smeenaooess | AoV Cend “ Ava S 3
crv-sT-z¢ |PLANT CITY FL 33566 A civestze Loeland FL 3381
TilE VAL i .- [ Delete TITLE $ Crange (T Addition
NAME COXE, JANE T oy NAME Cox€, Jane .
STREET ADDRESS | 1306 B.W. RISK ST #4 swerniess | 315 Cenbuvy BWA Sk 3
oTY-ST-EP |PLANT CITY FL 33566 - CITY-ST-ZIF ve¥e@and Fo 33
TIE e e ) {1 Detete TITLE ] ) G Change (] Addition
WAME ' B TTOUTTT U T T T T e e s e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2p
TITLE [ Delete TITLE {1 cChange (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P . CITY-ST-29
TITLE [ pelete TiTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7 ) oITY-51-2
TMme [J Delete LS [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$7-28 CITy-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wittyagfaddress, with all rli
SIGNATURE: Hlpo[od _ 53@3;4,,:@9— 1 300

SIGNATURE AND FYPED OR PR F SIGNING OFFICER OR DIRECTOR




