. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 708839

1. Entity Name

THE FLOWERSVIEW INDUSTRIAL, INC.

FILED
0l PR -5 PM12: 3b

Principal Place of Businéss - &

THE FLOWERSVIEW COMMUNITY CENTER
241 FLOWERSVIEW BLVD. .
LAUREL HILL FL 32567

4 L

Mailing Addrass

1843 FLOWERS DRIVE
LAUREL HILL FL 32567

“ernETARY OF STATE
EEREVSED FLORIA

2. Principal Place of Business 3. Mailing Address

- RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-2974816 P Mot Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cartificate of Status Desired l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O PR [ S - — e - Name

OATES, PATRICIA
1843 FLOWERS DRIVE
LAUREL HILL FL 32567

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

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and litia if applicable.

{NOTE: Registered Agemt signature required whan reinstating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

0. AS ] 11, ADDITIONS/CHANGES T 10
o ZgDULLAH TARIG Closee o /:// P? Oates,Sr C1crage o
RAME d NAME La T
STREET ADoREss | 952 FLOWERSVIEW BLVD stheer aponess | (G4 3 Flo wers Drove
civ-st-ze | LAUREL HILL FL 32567 CIv-ST- 7P Lawre! Hill, F) 325467
TILE SIILTON MARIA 1 Delate TIME [0 Change  [] Addition
NAME ' NAME
sTReET AnDRess | 952 FLOWERSVIEW BLVD STREET ADDRESS
CITY-S§T-21P LAUREL HILL FL 32567 CITy-ST-2iP 2 P — - .
TmE D 3 Detete TE ) T A AT T S T et T Addition
we __ |OATES PATRCIA e 03/23704--01nd2=-0oT P25, 0
SFREET ADDRESS | 1843 FLOWERS DR - . STREETADORESS | o T T
cmy-st-zp |LAUREL HILL FL 32567 CITY-$T-2IP
e T O oeet e e E N L
NAME ‘ggkgfg@;‘;@m BLvD ' NAVE 04154 --01022--001 #3235, 00
STREET ADDAESS STREET ADDRESS
crv-st-zp |LAURELL HILL FL 32567 ‘Y. SE. 2
e WRIGHT, ULYSESSE E1 delee e O Change ] Addiion
NAME ' NAME
et aphiss | 254 RICHARDSON RD TREET ADDRESS N
emvsiae | |LAUREL HILL FL 32567 P CTY-ST- 2P
1 M o
me ™ Delete TE i [ Change ] Addition
BARNES, WILLIE M
RAME MAME
1T Avoess | 254 RICHARDSON RD STREET ADDRESS
cmv-sr-zp | LAUREL HILL FL 32567 oY-5T-2P

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAM

12. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustes empowered to execiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1‘(‘1%-&4‘ {4

F SIGRING OFFICER OR DIRECTOR




