2005 FOR PROFIT CORPORATION FILED
PR ANNUAL REPORT

pOCUMENT # V50879 B T 43 Jan 21, 2005 08:00 AM

1. Enliy Narre Secretary of State
P.F. FLYERS, INC.

Principal Place of Business Malring Address
1509 S.FLORIDA AVE. 190-8 CONTINUUM DR.
LAKELAND, FL 33803 @S FLETCHER, NC 28732 LS
01052005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appled For
59-3135347 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1508 6. FLORIDA AVE. DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

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

SIGNATURE . — - — SRS —
Sgnatus typed or printed name of registored agont ard Lue if applicable {NOTE. Regstarod Agert sigrature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10, OFFICEBS AND DIRECTORS E - ) 7 T
TITLE D
NAME FONTAINE, PETER
STREET ADORESS { 1509 S. FLORIDA AVE.
CITY-S1-2P LAKELAND, FL 33803 L0000 £9°09
TITLE e T5-H0085-017 15000
NAME
STREET ADORESS
CITy-ST-3P
LE B o
NAME

s DO NOT WRITE

e - IN THIS SPACE

CITY-ST-2P

TMLE

NAME

STREET ADBRESS
CITY -8T-2P

TMLE

NAME

STREET ADBRESS,
clry-s7-2P

12, | hereby Cen“ﬁ that the nfermation supplied wi:h_]this filing does nat quakfy for the exemption stated In Section 119.07(3){), Florida Statutes. | further cestify that the information
indicated on this Teport or supplemgntal fépdrt i€'trus and accurdte and that my sighature shall have the same legal o eCt as if made under oath, that | am an cfficer or diractor
of the corporaticn or the rételver’ g empowergd tg.execute this report as required by Chapter 0T, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmen j er like empowered,

SIGNATURE:

1/19/s3 (328D 684-9 51

SIGNATLRE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone #




