2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P98000036200
1. Entity Name oo

FLEMING BROTHERS SERVICES, INC.

Jan 14, 2005 08:00 AM
Secretary of State

_ Maiting Address

5202 SW 90TH TERR
COOPER (ITY, FL 33328

Principal Place of Business

5202 SW 90TH TERR
COOPER CITY, FL. 33328

P rooh, ik

SRR

01112005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
65-0835337 Not Applicable
) . $8.75 Additiena!
5. Certificate of Status Desired [ ] Feo Required

6. Name and Address of Current Registersd Agent

FLEMING, DOUGLAS E
5202 SW 80TH TERR.
COOPER CITY, FL 23328

IN THIS SPACE

8. The above named entity submis this statement for the purpose 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 p

ignaturs, typed of printed nams of regstared agant and e 7 sppicabls.

{NOTE: Regstered Agor signaiurs requiresd when renstaling}

DATE

FILE NOWI!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

9. Election Campalgn Anancing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS }

PRES
FLEMING, DOUGLAS E
5202 SW 80TH TERR.
COOQPER CITY, FL 33328

TLE

HAME

STREET ADDRESS
City-57- 2P

vP

FLEMING, DAVID L

5180 S.W. 88TH TERR.

COOPER CITY, FL 33328 h

e

NAME

STREET ADDRESS
CATY . T 2P

TINLE

NAME

STRELT ADDRESS
CiTY- S1-20P

e

NAME

STAEET ADDRESS
CiTY- 5T-ZIP

THLE

NAME

STREET ADDRESS
GiTY - 5T-2P

Tine

NAME

STREET ADDRESS
CITY - §T-7P

LR L BN

SR TR B R R R T e anT e dah e s

0/ 3_-:—.“{%?&{363&-&3&? Bl N

DO NOT WRITE
"IN THIS SPACE

12. | hereby certiz that the Information supphed with this filng does not qualify for the examption stated in Section 119.07?3}{?), Florida Stawstes. | further certity that the infarmation
ia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha raceiver or trusiee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changsd, or an an attachment with an address, with all o & empowered.
’
SIGNATURE: vlay € ooalas E Elem!ng
SHKINATL ND TYFED OR PRINTED NAME OF S NG OFFICER OR Dl I

indicated on

|-12-65 954 -95]-9484

—t

Bate Daybmes Phona ¥




