2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K63961

1. Entity Name v %
ABC FLAG & PENNANT CO., INC.

Principal Place of Business failing Address
9979 N. FLORIDA AVE, 9919 N. FLORIDA AVE.
TAMPA, TL 33612 TAMPE, FL 33612

DO NOT WRITE IN THIS SPACE

FILED

Jan 07, 2005 08:00 AM
Secretary of State

S AR RARTRALAR R

01042005 NoChg-P  CR2E034 (10/03)

4, FE1 Number Appfed For
58-2942205 Not Applicable

5. Cerifficate of Status Desired O $8.75 addiionaf

6. Name and Address of Current Registerad Agent

Fee Required

HILL, PATRICIA L.
10316 OAKLEAF AVENUE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of ehanging iis registered office o registered agent, of bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygnanwe, typad o pried name of registered agem and titte  applicable. {NOTE. Reguicned Agent signature requind when reinstating} DATE
. FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing _ $5_{]0 May Be
" After May 1, 2005 Fee will be $350.00 Trust Fuad Contribution. Added to Fees
0. T QFFICERS AND DIRECTORS j T e e T T
TLE ) D - ’»v T TN et 0 Ll - : ————— e
NAME - HILL, GEORGE E.
UORIan T3l

STREETADURESS | 10316 OAKLEAF AVENUE
CR-STYP | TAMPA, FL

e D

NAME HILL, PATRIGIA L.
SREETANTRESS | 10318 OAKLEAF AVENUE
crt-sT-20 | TAMPA, FL

01/07/05-80007-003 150,00

e VP

NAME HILL, CHRISTOPHER G
STREET ADDRESS | §919 N. FLORIDA AVE.
CTY-S7-2P TAMPA, FL

TiLE

NAME

STREET ADDRESS
CiTY-$1-2ip

TWLE ) | e SR U STt P

HAME
STREET ADDRESS
Lire-ST-2P

DO NOT WRITE
“IN THIS SPACE

m . -
NAME

STREET ADDRESS .
Ciry-81-21P e e e

12. ] horeby cerlifg that the informatlon supplied with this filing does not qualify ot the exefhption stated n Section 1 19.0?$3){i}. Florida Statutes. [ further certify that the information
accurale and that my signatute shall have the same legal eliect as if made under calh, that | am an officer ar ditector
of the corporation or the recelver or trustee empaowered to execule this Tepott as reguifed by Chaptler B0T, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaied on this report of supplemental teport s frue an

changed, or on an aj nt with an addiess. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Seia [ B 405 3132302719

Daytime Phans #

- e e e i



