2005 NOT-FOR-PROFIT CORPORATION FILED
- _ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # 708839 : Secretary of State

1. Entity Name
03-08-2005 90169 047 ****70.00
THE FLOWERSVIEW INDUSTRIAL, INC.

Principal Place of Business Mailing Address
THE FLOWERSVIEW COMMUNITY CENTER 1843 FLOWERS DRIVE
241 FLOWERSVIEW BLVD. LAUREL HILL FL 32567

LAUREL HILL FL 32567

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
58-2974816 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired M $8.75 addnional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name _

QATES, PATRICIA

1843 FLOWERS DRIVE Street Address (P.O. Box Number is Not Acceptable}

LAUREL HILL FL 32567

City FL I 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 registered agent

SIGNATURE

Signature, lyped o printed neme of registerad agen! and hile if apphcable {NOTE- Regrtared Agent signature requited whan ienstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad to Fees

o, ORS - . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD & Delele TITLE \/ P l.) IO I"IL 5 [ Change [ Asition
e ABDULLAH, TARIG AN Jarvis Reber J BLVD
sTREET aDDRESS | 952 FLOWERSVIEW BLVD streeT ocress | 74 fowersyi f_ v
evv.si.zp  |LAUREL HILL FL 32567 avstze | Lawref Hil), FL32567
TILE o ] Delete FITLE [J change  [J Addition
NANE MILTON, MARIA NEME
STREET ADDRESS | 952 FLOWERSVIEW BLVD STREET ADDRESS
CITY-ST-7IP LAUREL HILL FL 32567 CITY-ST- 7P
TIILE D Ol oetee J TmiE Ol change [ Addition
MAME OATES, PATRICIA NAME o
STREET ADDRESS | 1843 FLOWERS DR STREET ADDRESS
Ciy-S1-21P LAUREL HILL FL, 32567 CITY-ST-2P
TILE T 7 Detete ML [ change [ Addition
NAME WILLIAMS, BERTHA NAME
sipceT apphess | 281 FLOWERSVIEW BLVD STREET ADDRESS
CITY-ST-ZIP LAURELL HILL FL 32567 CITY-ST-2IP

T - —
TITLE [ Detete THLE [ Crange  [Z1 Addition
AN WRIGHT, ULYSESSE NAME
steeet apoess 254 RICHARDSON RD STREET ADBRESS
gnv.srgp |LAUREL HILL FL 32567 CIY-S7-71P

PO FPD "
TILE O peletz TITLE O change [ Addition
NAME QATES, NEAL SR. NAME ’
sraee Aobacss | 1843 FLOWERS DRIVE STREET ADDRESS
oiv-sr.zp |LAUREL HILL FL 32567 oIry-Si- 219

12. | heraby certia that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Jdala) 021@ Botricca (htes 2-p5=05  (g50)%3¢4-499)

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




