2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P93000008327

1. Entity Name
FLSUB-44, INC.

ecretary of State

04-05-2005 90047 022 ***150.00

Principal Place of Business

5260 PARKWAY PLAZA
SUITE 140
CHARLOTTE NC 28217

Mailing Address

P.O. BOX 241448
CHARLOTTE NC 28224-1448

2. Principal Place of Business 3. Mailing Address

I

| LT

1

Suite, Apt. #, etc. Suite, Apt. #, elc. “1st MOORE CR2EQ34 101‘04
City & State City & State 4. FEI Number Applied For
65-0390310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired £l $8.75 '°§dd"i°“a'
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of jegistered agent.

SIGNATURE

Sigrature, typad of prnted nerme o registared agent and utle it appheatio (NOTE Fegrstered Agent signalure feGuited whan mistatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fegs
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete THLE [ change [ Addition
NAME ALEMAN, GILE NAME
SIAcET ADDRESS {P.O. BOX 241448 STREET ADDRESS
ciy-st-zp - |CHARLOTTE NC 28224-1448 GY-sT-2P
TITLE VP ] Delata TITLE 3 Change [ Addition
NAME WILLSON, MICHAEL NAME
STREET ADORESS | P.O. BOX 241448 STREET ADDRESS
CITY-ST-2F CHARLOTTE NC 28224-1448 — CITY-S1-2IP -
e s S Delels THLE SELR TR DO changs i Addition
mve  |FOTSCH, ROBERT M - N Michaey LQ' Nasry ~ 7 o
STREET ADDRESS | P.O. BOX 241448 sectaonness | P Boove am ALY 3
ory-si-2f | CHARLOTTE NC 28224-1448 ov-stze | (dar\ahe  NO Q.‘Kééq - 144
imE AS [ Delets TILE []change  [] Acdition
NAME HARKNESS, WARD E NAME
staect apoRess | P.O. BOX 241448 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28224-1448 CIiY-ST1-2P . X -
A O3 Dete e bl e | Ceo O change i Acdition
HAME NAME CrRL . Guanots P .
STREET ADDRESS STREET ADDRESS | 00D ﬁcs‘k_e,\-\\ukk%
CITY- 5127 CrY-s1-2p Charlsthe. MO D83 -11y4ys
THLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.

WAL €. HARKOESS  3foeles” 18-593-21Q \

. i)
SIGNATURE: L@x&?&&g@’\u&—-
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

TDawe ¥ Dayima Phone ¢




