2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. £

DOCUMENT # P93000008327

tipyE
ntitytName

FLSUB-44, INC.

FILED

Principal Place of Business
5260 PARKWAY PLAZA "

Mailing Address
5260 PARKWAY PLAZA

04 APR 30 Py 2 0

28 ‘\W&

Ciﬁh

SUITE 140 SUITE 140 9‘- CRETA STATE
CHARLOTTE NC 28217 CHARLOTTE NC 28217 AHA 'i'; oo ]
2. Proncipal Place of Businesls 3. Mailipg Addre Hll” II ‘ | ||”|I| mll ‘mm " ‘Il’
00 Bay g
Suite, Apt. #, lc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Slate ity & Stale . 4. FEl Number Applied For
U\Gf f&Q_ 65-0380310 Not Applicable
Zip . Country $8.75 Additional

5. Certificate of Status Desired

g Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B —— — e —

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

w4

Name

Cor poro..*non Serv e QQW\D@ u\

Street Adfress (P.O. Bax Nun-%r |§_l Acceptable)

“Tolahossee

FL

S 9528

B. The above named enlity submits this statement 1
the otligali

SIGNATURE

Gtgred agent.

wrpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiar with, and accept

Brian Courtney
Asst. V. Pres.

Sufo/

(NOTE: Regislered Agent signature required when reinstating)

[ pard

Signitlgd typed or prigkcueer® of re?éered}guenme i applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS#N 11

fITLE P . Defete e P(‘ E’SJLQD_L—'\' ' {1 Change W\Addilian

NAME BELL, DAVID G NAME Csi L, <. Ale o .

STREET ADORESS | P.O. BOX 241448 STREET ADDRESS | LD Py M) qq‘E

GIV-s12p |CHARLOTTE NC 28224-1448 CTY-5T-2P 8 Fareie W ARASY - 4K

TITLE VP [ Detete TiTLE [] Change [ ] Addition

NAME WILLSON, MICHAEL NAME g: l___l QBF ':\%;_.—_{ =5

STREET ADDRESS | P.O. BOX 241448 STREET ADDRESS D51 A--01052--002 #1500

GITY-ST-2IP CHARLOTTE NC 28224-1448 CITY-ST-2IP i

mE S - 3 Gelete TIE O Change  [J Addilion

RAME TIFOTSCH, ROBERT M T ~ HaME T T T oo - -

STREET ADDRESS [ P.O. BOX 241448 STREET ABDRESS

CITY-51-2IP CHARLOTTE NC 28224-1448 o~ CIY-5T-2P ~

TME AS N oot T i\ 55\' T (1 Change @Addfiion

e PATELUNAS, R. J s g} E. \.\m- lér\.qss

STREET ADDRESS | P.O. BOX 241448 STREET ADDRESS o\_ (W

erv-si-ze | CHARLOTTE NC 282241448 Y5726 ~e &8‘&&‘( - Uy (i

it O oelete TALE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-S3-2r "_‘_}.3 0,

TLE 1 elete TITLE \f;g;ﬁ [ change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CIyy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated an this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with al! other like empowered,

SIGNATURE: WRAED € NARKIES t{lzg{o% TH-Sex el

SIGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




