2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 364750

1. Entity Name

FLAMEX INDUSTRIES, INC.

Principal Place of Business

Mailing Address

. FILED
Apr 25, 2005 08:00 AM
Secretary of State

1630 22ND STREET NORTH 1630 22ND STREET NORTH
ST PETERSBURG FL 33713 8T PETERSBURG FL 33713
Suits, Apt #, etc. Suite, Apt #, elc. o 15t MOCRE CR2E034 (10/04)
City & State Tl A City & State i : 4. FE| Numbaer Applied For
i _ 591302951 Not Applicable
Zip Country Zp County 5. Cerificale of Status Desired  []  $8+7 D Additional
Fae Feqttired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
bk bl LLEL ke iU o - _
GRQC%K_L.‘EE){-E-E pﬁ\\[:l’(E:YNJ Strect Address [P.Q, Box Numbaer is Not Acceptable)
ST PETERSBURG FL 33710
City T ' FL | Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE -

Signature, typed of prntod nama of 1egislared agant and |G F applceble ~

Wg'ﬂeg?smreﬂ Agan: sighbifure raquired when reingtating) ' DATE

FILE NOWN! FEE |S.6T5000 —

After May 1, 2005 Feo Will B §650.00 "
Make Check Payable jo Florida I)‘cﬂpart_mvennfﬂ?‘ “S"i:tg‘

9. Election Campaign Financing 55,00 May Be
Teust Fund Contribution, [  Added to Fees

10, T OFFCERS ANDDIRECTORS L 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TiLE MD - o O oelete | BT T CJohange [ Addition
NAME JOHNSON, DEANF, NAMF UONoNNErERa?

STRCET ADDAESS |10 MARINA TERRACE STRET ADDRESS D425 05-80001 047 150,00

Y- ST-21P TREASURE ISLAND FL CITY-S1- 1P

e sTD T 1 Delete e O change L[] Addifion
NAME SAMUELS, ALLENR NAME

STREET ADDRESS | 8740 CROSSWINDS DR,N.-C STREFT ADDRESS

cry-st-ze ) ST PETERSBURG FL R cuvstae

NiLE PRDC - T O Delete I BEY [J change  [J Addition
NAME RACKLEY, NANCY J NAKE

SiRFET ADDRESS [6800-10TH AVE N STREET ADORESS

oiv-s-2P  |STPETEFL _ B CITY-$1-7p

TITLE o - 0 Deie.le T THLE ' [] Change  [] Addition
NAME NAME

SIREET ADDRESS STREE T ADDRESS

GIrY-ST- 2P CHEY-ST-21P

T - - Cpelete | nmt Clcnange [ Adgition |
NAME NAKE

STREET ADDRESS STREEF ADDRESS

CIyY-51. 2P CIIY-ST-2IP

i o ) T 1 Detete N onnr Clchangs 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST.21P : : Y- ST 2Ip

12. | hereby certiif\{I that the Information supplied with this filing does not quialify for the exemption stated in Section 118.07{3)(), Flpr‘lda Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if mada under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block {0 or Block 11 if
changed, or on an attachment wit/r; an address, with all cther like empowered. -

SIGNATURE: ____, $ Nbrrges Tl S0t o Fol-05 9277978598

E OF SIGNING OFFu OR IRECTOR / Date™ Daytime Phone £

3




