2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000039396

1. Entity Name
FLAG WORLD, INC.

»
Principal Place of Business Mailing Address
1118 VIRGINIA DRIVE 1118 VIRGINIA DRIVE
ORLANDO FL 32803 ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic,

Suite, Apt. ¥, sic.

FILED

Jan 27, 2005 08:00 AM
Secretary of State

i

|

|

i

Jl

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number - | |Applied For
o 69-3326924 ot Appiicable
Zip County Zp Country ; - $8.7'5 Additional
o 5. Ceartificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Name

QUAID, TOMMY A
2059 WOODLAWN DRIVE
ORLANDO FL 32803

Street Address {P.C. Box Number is Not Accepiable)

City

FL \ 7Zip Cod

8. The above named entity submits this statement far the ;aurp0§e of changing its registered office or registered agent, or both, in the State;offigﬁqa_. | am familiar with, and accept
the obligations of regigter, ent.

SIGNATURE

\a:ﬂn..:a' Wor‘whed name of registarad agant and tila i epphcable

{NOTE Regisiatad Agent signatide raquied when renstating)

W éﬂm‘

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5 00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P 1 pelele THLE [] Change  [T] Addition
NAME QUAID, TOMMIE ) HAME

STREET ADDRESS | 2059 WOODLAWN DRIVE STRLET ADDRESS

CHY-S1-2F ORLANDC FIL 32803 CY-BT- 2P

TiLE ™ Delaie WL [ Change [ Addition
NAME NAME

STREES ADORESS STAEE ADDESS ,.gﬂpgﬂﬂl 9&330

- st 01/2¢705-80078-022 150.00

Lt ™ Delele TiLE O Chanq; T adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-S1-0 T3y -S51-0P

e 3 Delete nme 3 Change f_"] Addition
NAME NAME

STRFFT ADDRESS STRFFT ADDRESS

Y- S1-21F CAEY-51. 2IF

TILE O Delete THCE [ Change ~ [] Adaition
NAME NAME

STRLET ADDRESS SIRLET ADDRESS

CIEY-&1-2iF CiIY-ST-AIF

FITiE 7 Delete 1TE {J change [T Addition
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

Cry-sTAF CllY-Si-4F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Fiorida Statutas. 1 further certily that the infc-aaauon

indicated on

18 report of supplemental report is true and accurate and that my signature shall have the same legal efiect asif made under oath, that ) am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmen; wigh an address, with all other like empowerad.

SIGNATURE:

SIGHATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate ] Dnv;rna Ph:n‘n [



