2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 19, 2004 8:00 am

DOCUMENT # K63961
POLLN Secretary of State
ABC FLAG & PENNANT CO., INC. 03-19-2004 90033 042 ***150.00
Frincipal Place of Business Mailing Address
9919 N. FLORIDA AVE. 9919 N. FLORIDA AVE.
TAMPA, FL 33612 TAMPA, FL 33612
2. Frincipal Place of Business 3. Mailing Address | ﬂﬂll“ m Iﬂ“ ﬁlllml m] [Iﬂ Ilm HIH I}mm'lm M| H III]
Suile. Apt. #. etc. Suite, Apl. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
58-2942205 Not Applicable
Zip Couniry Zip Country S, Ceriilicate of Status Desied ~ [J Egzi L‘;"rg"m'
6. Name and AdGress of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
HILL, PATRICIA L.
10316 OAKLEAF AVENUE Street Adoress (P.O. Box Number is Not Acceplable)
TAMPA, FL 33612

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or primed neme of regstered agent and tiie if applicabie. . (NOTE: i AQETT Signathure requr DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D ] peete e [Ichange 7 Addition
NAME HILL, GEORGE E. NAME '
SHEETADDAESS | 10316 QAKLEAF AVENUE STREET ADDRESS
CY-SI-7P TAMPA, FL CHY-Si-2P
TILE o . [ Detete TITLE [ change [T Addition
HAME HILL, PATRICIA L. NAME
STREETADORESS | 10316 OAKLEAF AVENUE STREET ADDRESS
CTY-5T-2P TAMPA, FL CITY-ST-2P
TRE vP 1 pekee TME [ Change 3 Acdition
NAME HILL, CHRISTOPHER G NAME
STREETADDRESS | 9919 M. FLORIDA AVE. STREET ADDRESS
CITY-S1-2P TAMPA, FL CITY-51-2P
HILE [ celere THLE [JCrange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
TIE [ Detee TME [I¢hange  [1 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CY-ST-71P CITY-ST-AP
TILE ] Dewte TE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P oTY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florica Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Ptrrieia L.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR BERECTOR Dayirne Phoos #




