2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P02000112327 ecretary of State
1. Entity N
oty Rame 04-05-2005 90047 015 ***150.00
FLSUB-34, INC.
Principal Place of Business Mailing Address
5260 PKWY PLAZA BLVD STE 140 P.O. BOX 241448
CHARLOTTE NC 28217+ - CHARLOTTE NC 28224-1448
Suite, Apl. #, efc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
. 51-0435947 Not Applicable
Zip Country Zi Country 5. Ceriificate of Status Desired O gg'g;‘ﬁge‘ﬂ“""a'
—-- -—— - 6. Name and.Address of Current Registered Agent - 7..Name and Address of New Registerad . Agent = .
S T o T ) Name ’
?%ﬁPSEYAgICS)%ngE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Signalure, typad of printed nams d_l"g\slared agenl and lillo if apphcable (NOTE Registared Agenl signatwre required when rainslating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete N R [ Change (] Addition
NAME ALEMAN, GIL E NAME
STREET ADDRESS | 1454 CONASAUGA AVENUE STHEET ADDRESS
CITY-ST-2P ATLANTA GA 30319 -~ Cry-S1-71p
TITLE S TS Delete TITLE e oreor Clchange TJAcdition
HAME FOTSCH, ROBERT M NAME ™M Qﬁd \:&3 - %3-‘ itgom
STREET ADDRESS | 140 CHESHIRE LN staceTanoress | PO YRS WIS
orv-si-2 | MOORESVILLE NC 28217 st | Ohacistte. MO D338%- 1w4R
TiLe v O Delete R oane - Q7] change  [J Addition
NavE WILLSON, MICHAEL ¢ NAME LR L d}'
STREET ADDRESS | 1260 BOSWELL CT STREET ADDRESS PN
Om-5T-7P | CONCORD NC 28027 CITY-51-2P tj“
TITLE AS ] pelete TITLE [dcChange  [] Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS | 8213 TRADD COURT STREET ADDRESS
CITY- S1-2IP CHARLOTTE NC 28210 CITY-S1-21P “
L
TILE O Detete THLE Dhrector \ QE,O ] Change T} Addition
NAME NAME AL w. Guabote TSR
STREET ADDRESS STREET ADDRESS o Bow AU
CFY-S1-2P cIrY-§1-28 Cror\ote O a%aad - \wi
TIILE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 81-2P CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&&l&\_ WALD E. HARURESS szlalag o533

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR IHNRECTOR Date Gaytma Phone #




