_ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # P03000134667 04-11-2005 90152 048 ***150.00
. Entity Name
FLICKER-LANDING CORPORATION
Principal Place of Business Mailing Addrass
2 N TAMIAMI TRAIL 2 N TAMIAMI TRAIL
STEwE 302 SIERs 3072
SARASOTA, FL 34236 SARASOTA, FL 34236
e v TR
sulefeLt e w39 S“”:"_‘%";,‘i 03012005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
86-1088818 Not Applicabla
Zie Country Zip Country 8. Centificate of Status Desired | geaa'gesq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YANCHEK, JOHN A
2 N TAMIAMI! TRAIL Street Address {P.O. Box Number is Not Acceptable)
STE 55 3072
SARASOTA, FL 34236 _
City FL I Zip Code

8. The above named entily submits this gjatement for the purpoge of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

T _p AdeleK /05~

SIGNATURE —

ﬁﬁle,‘&;a & ornied name / regisierad agen and tite Il appiicable. (NOTE: Registersa Agel signature rhured when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST - [ oelete TITLE [ Change [ Addition
HAME YANCHEK, JOHN A . NAME
STREET ADDRESS | 2 N. TAMIAMI TRAIL, SUITET0% 2O 2. STREET ADDRESS
CIy-8T-219 SARASOTA, FL 34236 ChyY-Si-21P
TILE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP GRFY-S1-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§T-2IP
TTLE 3 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIne O3 etete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CrY-ST-219
TME 7 oelete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-2P

12. | hereby certlly that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a ment with,an address, with g other like empowered,

SIGNATURE: A A T){Aﬂ/b//?K 7//?/{95 V/ﬂ//_)%/ “//17

'RINTED NAME OF OFFICER OR aytime Phone #




