2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 363243 Secretary of State
1. Entty Name 05-03-2005 90065 019 ***150.00
FLATENCO, INC,
Principal Place of Business Mailing Address
5870 LONG BRANCH RD 5870 LONG BRANCH RD Cote
TENNESSEE RIDGE TN 37178 TENNESSEE RIDGE TN 37178 !
us us
FIO CLFE LA/, 380 CLIEF LA,
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
TA Kroers 7;(/- TS R/DGE B 77(/, 59-1288034 Not Applicable
Zip 77 ] county Zip 4 Country ” - $8.75 Additional
5. Certificate of Status Desired d y :
57/ 75 44‘/0'1/5721\/ = 7/ 72 /4/0(/5‘/"2)&/ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

CLAYTON E WOLFE

5873 EDOWARD CT Street Address (P.O. Box Number is Not Acceptable)

OVIEDQ FL 32765

City FL Zip Code

8. The above named entity submits 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 ragistered agent.

SIGNATURE -
S»gnmf"-ypsd-g pnnt‘ad.parm of registerad agent and title il applicable (NOTE Hegistered Agent signalure required when reinstating) DATE
.
Aft FIHI;E b{[ew .-S:EEEvﬁlsgso-ggo 9. Election Campaign Financing $5.00 May Be
er May 1,7200 ee ill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiiLe PTS ) pelete TILE - [ Thange [ Addition
Wor ciEFory K

NAME WOLFE, CLIFFORD K, NAME < FE/ c d
STREET ADDRESS [ 5870 LONG BRANCH RD STREETADDRESS | T8O <t/ FE  LAS.
ory-s1-p [ TENNESSEE RIDGE TN 37178 oiy-st- 2 TH RDgE 7al. 37/7%
iTLE 1 Delete T 4 O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
HITLE O oelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-S1-7IP
TIMLE ] Delete TLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE O ohangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recejver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta with an address, with all other like empowerad.

SIGNATURE./

CLiFFORD K. Weel e 26 gpz OFE GF3[72/.38F7

susaﬁylms myﬁvkb\m FmNTEBNAu}%F SIGNING OFFICER OR DIRECTOR Da Oaytrno Phone #




