FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P SWCNEJJZ”ENT #462638 02-23-2004 90048 049 ***150.00
FLAGLER PROPERTIES, INC.
Principal Place of Business Mailing Address . .
THE BREAKERS HOTEL, ONE S. COUNTY ROAD THE BREAKERS HOTEL, ONE S COUNTY RD 930UIVI4
PALM BEACH, FL 33480 US- PALM BEACH, FL 33480 US
> T g5 RN ERTRARURTRARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-2255835 Mot Applicable
Ze Country Zip - Country 5. Certificato of Status Desired . [ fi-gfq;:ﬁ“""a'
T 6. Nama and Address of Current Registered Agent™ -~ —~ © 707 T 77 Name and Address of New Reglstered Agent— T —— 7
Name
LEONE, PAUL N.
% THE BREAKERS HOTEL Sirest Address (P.O. Box Number is Not Acceptabla)
ONE SOUTH COUNTY RD
PALM BEACH, FL 33480
City ) FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and litie if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delele TME [JChange [ Addition
NAME KENAN, JAMES G, |lI NAME
STREET ADDRESS | 212 BARROW ROAD STREET ADDRESS
CITY-ST-ZP LEXINTON, KY CITY-SI-7IP
e sT . O Delete TIME [3Change [ Addition
NAME GILMURRAY, ALEX NAME
STREET ADBRESS | 13412 CHELMSFORD ST smeraookess (17 WTB Guoe P e & QCLE.
CY-S7-2° WEST PALM BEACH, FL oiry-S1-2¢ Lﬂo. A l {pa “'QN, [ 33 Yt o
e P 1 Dekte e 7 [JChange [ Addition
NAME LEONE, PAUL N NAME
" STREET ADDRESS |-ONE-S'COUNTY-RD~ = = - - S i — R~ GIREET ADDRESS ™[~ = o i T i
CiTY-ST-21P PALM BEACH, FL CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trust powered to execute this re|
changed, or on an attachment with an tidgaSs, with all other like empo

SIGNATURE:

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
gnature shall have the same legal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SL1-LSS-LL )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

L4

ol N Laowna ; Phespant”



