2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J42940

1. Entity Name B . - )

FLR, INC.

Principal Place of Business . - .r\aling Address )

180 EUCALYPTUS 8T, L 180 EUCALYPTUS ST.

FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Prancipal Place of Business ~ T 3. Mailing Address

I

FILED
Feb 03, 2005 08:00 AM
Secretary of State

[

|

NI

I

Sute, Apt #, etc. - Suite, Apt #, eto 1st MOORE CR2E034 (10/04)
City & State = T City & State - 4, FEINumbser __ Appiied For
59-2740893 Net Applicable

i : Country ' i

Zip Country ap ountry 8, Certificate of Stajus Desired O $8.75 additionat
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e . = - il - Name — ==

JOHNSON, LISA
180 EUCALYPTUS ST
FORT MYERS BEACH FL 33931

Stieel Address (P.O. Box Number is Not Acceptable)

Cry

Zip Code

FL |

8. The above named entity submits this statement for the pumpose of changing Tts registerdd affice of reglstered agent, or bath, In the State of Florida, 1am familiar with, and accept

the obligations of registered agent,

SIGNATLIRE -

Signalurs, typad or phinted Aema of registersd agent and title f apolcable

[NOTE ﬂeg‘sla}ea't!gan' SQnatue required whan renstaimg}

DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D T T:[ Delele TIRCE ) [ Change [ Addition
AN JOHNSON, FRANCES R. - tAME

SIRCET ADDRESS | 180 EUCALYPTUS STREET ADDPESS

CITY-SE-TIF FT. MYERS BEACH FL. ciY-ST-7IP

i D O Delete nmne ¥ [1Change [ Addition
NAME JOHNSON, LISA A NAME e ,ﬂ%’:}%g}fgégg%ﬁma 150,00

STREET ADDRESS [ 180 EUCALYPTUS STREFT AODRESS i it

CIY-ST-21F FT. MYERS BEACH FL CITy-S7- 2P

e o T Dejete 1 OJchange [ Addition
MAME HNAME

STRCLT ADDRESS STREET ADUKESS

CITY-ST-2IP Ii”‘m‘m}

et T T DOloee I owue O chage [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADORESS

CrY-ST- 718 Cly-51-0

TE o ) [ velele Btk ] Change  [F Addition
RAME nAMF

SIRELT ADDRESS STREET ADDRESS

cIry-S7-21P L5l

TiiLE ) 'O Delete hng I change 1 Acdition
NAME NAME

SIRFET ADDRESS SIREEF ATDRESS

city. §1-2ip | R

12. | hereby certify that the 'tn(orfnatiorﬁuppﬁec]Qit_ﬁlﬁié?iiﬁ does not qualify for the exemption stated in Section 119.07¢3){T), Florida Statutes. | further certify that the information '
indicatad on this report or_supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor.
of the: corporation or the receiver ar trustee empowered to exc]a_tl:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jr ike ampowered,

changed, o an an attachment with an addrass, with all

SIGNATURE:

Erancesr 2 JobHn/son

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Zf//” 5

oA 39-$¢3 —/99?

Daytms Phone ¥



