2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED

DOCUMENT FFEG3000005712 Mar 06, 2004 08:00 AV
1. Gty Name Secretary of State
FLINT REALTY CORP. OF HARTSDALE
Principat Piace of Business - Mailing Address
4567 ALDER DRIVE 4567 ALDER DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
i e | [
Suite, Apt. 8, e, . . Juite, Apt #, et . ] h MOORE CR2E024 (1 H‘OS}
Ciy & Stale Cily & State T 4. FCI Number Applied For
) 13-2537860 Not Applicatle
Zp Country Zp Country 5. Ceruficate of Status Deswed | ﬁ?e ggq::rdedémna'
6. Name and Address of Cusrent Hegistered Agent 7. Name and Address of New Registerad Agent
Name
ilgggrmc_sggg %ENE Street Address (P,0. Box Number is Not Accepta&le)
PORT ORANGE FL 32127
City FL Zip Code

8. The above narned entity submits this statement for the purpase of changing ns xegzstered office or registered agem, o both, in the State of Florda. | am familiar with, and accept
the oiphgations of registered agent.

SIGNATURE . . .

Sﬂqnm;m;( yped or grinted name of regisieed agant and Wie f coploable (MOTE, Regrsianed Agent sypnatueg regured when \'B\nsmﬂ;vg} : ] DATE
i1 a1 R
ftie:] lﬁaN?‘giiufl I;EE ’?;lsblsor;gg 00 X 8. Election Campalgn Financing $5.00 MayBe
After May 1, ee wi $550.00 - Trust Fund Contribution. a Added to Feas

Make Check Payable to Florida Department of Stale
10, DFFICERS AND DIRECTORS . % ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e CPST O oeste TR TmE UO0000073540 [ Change [ Addition
HAME FLINT, GECRGE HAME
$TREET ADDRESS | 4567 ALDER DRIVE STREET ADDRESS (3/08/04~00088-023 150,00
TITY -ST-21P PORT ORANGE FL 32127 _ ) _ fomesize
H 1 Detete T [ Change [ Addition
HAME NEME
STREET ADORESS STREEY ADURESS
oY-ST- T CITY - ST 2P _ _
TIRLE I telete TE [Jchange  [J Addition
NAME NAKE
STREET ADORESS STAEET ADDRESS
Y -5T- 2 LUTY-ST-27
TITE 1 petess TITLE O chenge [T Addition
NAME NAME
STREET ABDAESS STREET ADORESS
Ty -ST-77 ) _f vmr-stae . - =
1ne ] Delete NILE [ Change L] Addition
NAML HAME
STRECT ADDRESS STREET ADDRESS
CITY-51- 1P o CITY-51-2P o
TITE [0 oelete TE Tlchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY 53 2P CiTY-S1- 2P

12, [hereby ceer that the information supgiled with this filin does not qualify for the exemption stated in Section 119,07{3)(}), Florida Statutes. | further carbfy that the information
indicated on this report or suppiemental recort is e and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empgdverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an addrgal’with all other like empowered.

SIGNATURE: @t’aféﬂff FZ’W" \%—/fof—{ 2R 7e- Lt

Trey )’b OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Dl Daylme Phnne ]

. e v e . ( ..... ——




