FILED
2004 FOR PROFIT CORPORATION N Sep 27, 2004 08:00 AM

fﬁ‘;\
ANNUAL REPORT I ;
DOCUMENT # V60364 Secretary of State

1. Entity Nama
AMERICAN FLYING ADVENTURES, INC.

Principal Place of Businass ~ Mailing Addrass

14695 AIRPORT PARKWAY 14695 AIRPORT PARKWAY

CLEARWATER, FL 33762 ' . CLEARWATER, FL 33762

IRIAMATARATIN GG

. ) i 09212004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o

59-3130410 Not Applicable
S . i $8.75 Additional
. 5. Certificate of Status Desired ] Fee Roquired

8. Name and Address of Curront Registered Agent

14595 AIRPORT PARIGWAY o __. . DO NOT WRITE
CLEARWATER, FL 33762 ’ IN TH'S SPACE

8. The abuva named entity submils this statemant ior the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, ang aE:cepl
the obligations of registered agent.

SIGNATURE — L . i - -
Signature, typad o printed nama of reg stersd agant and titie if applicable {NOTE Rogisiered Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)113), F.§.,the
Due by Septembar 8, 2004 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORG ] ”W
TILE T o S T ' I T B
NAME TSCHUPP, SUSIE
smeeT a00ess | 3021 CREST DRIVE UGOn01 72500
oTv-saP | CLEARWATER, FL 33759 , o 08/ 2¢ /0480001008 150.00
e P
NAME TSCHUPP, HANSPETER

STAEET ADDRESS | 3021 CREST DRIVE
CITy-ST-2P CLEARWATER, FL 33759

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21p

TIE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS

civy-§r-21p

12. | hareby cartdy that the information supplied with this filing does not qualily far the exemprion stated in Section 119.07?3)(0. Florida Stalules. [ further certify thar the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or direcior

of tha corporation or the receiver or trustee efnpo report ag required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachmert with an addregs,

SIGNATURE:

SIGNATURE AND ‘m:r_nT PRINTER NAME UE1GNING OFFICER OR DIRECTCR 1 Datn Daytime Praong &




