FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

[

DOCUMENT # 464279 ecretary of State
1. Enity Nene 04-21-2004 90013 016 ***150.00
FLASHES, INC.
Principal Place of Busingss Mailing Address
17 W, FLAGLER AVE 17 W. FLAGLER AVE
STUART, FL 34994 STUART, FL 34994
AR AR AT
r]t}a Qoum.aoa Ave c,zz COLOLPDO AR
Suite, AptL #, el N | "'"lﬂ ﬂl“ #_:"_ e | 04102004 _ __ChgP__ CR2E_0__34 (10/03} .
City & State: City & Stale 4. FEtNumber Appliet For
TURRT, [ TU A LT Fe 59-1563083 N ApEIabR
z".\:\) 3I44g¥ Oou"m" 27 o) Z% «q9Y ey oot §. Cortiticate of Status Desired {1 ‘?Eg Ei Additons!
§. Nama and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Main:
HAWKEN,G. ARLINE = SO ——
17'W. FLAGLER AVE setpddigss (PO, Box Nundber i Not Acooplalat
STUART, FL My C BB AYS R 8
W e AT FL | *ifgey

B. Tha above named antily Submits this staterment for e purpose of changing s registerad office or registared agent, or both, in the State of Flerida, tam familiat with, and accept
The obiigalions of registeted agent.

SIGNATURE
SRR e, lroed o e e OF IR es wgor ano e f aon bl (HOTE: Fieg siseed Agent, s mbae ceuuing winre e Sialeg Da&ie
FILE NOWI! FEE IS $150.00 8. Election Carmpaign Financlog $5.00 may Be
> After May 1, 2004 Foa will be $550.00.. | ... TrustFundContrbution. _ [ Addedto Fees_ . e I
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO GFFICERS AND EHRECTORS IN 114
THLE sSTD 1 Delete e O chame  [J Additlon
NANL HAWKEN, G. ARLINE HAMEL
SIRCLTADDRLSS [ 17 W, FLAGLER AVE. SIRLLT AUDRLES
CITY-51-7iP STUART, FL [
HMF PD 3 oelote- THE O charge 7] Acdition
NAE HAWKEN, GARY L. NAME
STREE1 ADDRESE | 1283 NW SPRUCE RIDGE DR, STREET ADDRESS
CilY-se-2 STUART, FL ClIY-51- 2
THiF O Detate THE Cicrange [ Addtiion
NAAE NAME
STRFFTADIRFSS STRFFE ARNTFSS
CHY-51-4b GlIY-s1-2p
it O pelewe nu [ Change [ Additdon
HAME NAME
STREFT ADDEFSS STREFT ADONFSS
CUY- 14 Ciy-st-ap
i | T S e et s Y et~ fni— = S =S = === Change™—[=} Addithersf—=—
HAME NANE
"STREFT ADDNIESS STREET ADORFSS,
CITY-51-21P CIFf-ST-1IP
TMLE 1 pelane TMIE Dcmange [ Addition
N NAME
SIREEF ADRMLES SIRLUT ADDHLES
CITY -$1-7Ip CITY-5T-7p

12. { hereby certily thal the infonvation suppliad with this filing does not qualify for the exermption staled in Section §19.07{3)X1), Florida Statutes. |uther cerdily thal lhe infueration
indlicatod on this repart or supplemoental repart is true and accurate and that my signature shall havo the saime legal effed! @s if made undor Gath; that | am an uificer of dircctar
ot the carparation or the: recaiver ar trustoo crrpvcred to oxocite this repo as regquired by Ghapter 507, Flodda Statutes; and that my name appears in Block 10 o Bheek 11 if

ahanged, or o an attachiment wilh an agldeess, will 4l other like anpowered,
L Sud
SIGNATURE: /ward M Hifor 372251005
yme mnwvmonmlmen nnf OF SIGNING GFFICER OR DHRECTOR | ot ale Usyine Dizrs &

< . ~ e

| S . v



