2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F03000005712

1. Entity Name

FLINT REALTY CORP. OF HARTSDALE

Principal Place of Business

4557 ALDER BRIVE
PORT ORANGE FL 32127

MaTling Address

4557 ALDER DRIVE
PORT CRANGE FL 32127

2. Principal Place of Susiness ™ |

3. Mailing Address

o Buite, Apt. ¥, etc.

FILED

Feb 14,2005 08:00 AM
Secretary of State

|

ﬂ!

T

I

II

[

|

0N

Suite, Apt #, elc. tst MOORE CR2E034 (10/04)
City & State . . Clty & State 4. FEI Number Applied For

1 3"2537860 Not App}icahlé
Zip Country Zp Country 5. Certficate of Status Desired ~ [] 9819 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currert Reglsfered Agent

FLINT, GEORGE
4567 ALDER DRIVE

PORT ORANGE FL 32127

Nama

Street Address (P.0O. Box Number is Noi Acceptahble)

City

F L Zip Cade

8. The above named entity submits this statefent for the purpos
the obligations of registered agent.

SIGNATURE =

e of changing its regisiered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signatura, ynhed o prnted nama o ]agfste?e‘&aganl and lifa F appicabli

{NCTE Rogisterad Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Fiarida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuian.  [[J  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE CPST - T - T felete i ) [JcChange  [] Acdition
NAME FLINT, GEQRGE L HANE

STREET ADDRESS | 4867 ALDER DRIVE STREELT ADDRESS

Ciry.sy-1p PORT ORANGE FL 32127 CFY-S1. 7P

TILE T Delete ~ TLE | JQUEBDP}:'::?”HB ] Change [ Addition
NAME NAME RV iy S - -

STREET ADPRESS STHFHT ADDRESS 241805 -B0028-000 15000

oIty ST-2IP OTY-§1. 2P _

TNE T Delate ~ HILE JcChange ] Addition
NAME NAE

STRFFT ADORESS SIRFETADDRESS

CITY S].21F CITY-81-72IP

e T o i ) C1 tralate Rt [Jchange [ Addition
NAME MAME

STREET ADDRESS SIFEE] ADDRESS

CIFY-8T-27 Civ-Si- 2P

fiie T T Delete I [TJchangs  [J Addition
NAME NAME

STAFFT ADDRFSS STREET ADDRESS

CHY-ST. 7P oirv-5t-7p

e [ Delete TITLE [T change  TJ Addition
NAME MAME

STASET ADDRESS STREET ADDRESS

civ-g1-2IP CHY-5i- /P

12. | hereby certify that the information supplied with this ﬂﬁnc? does not qualify for the exemption stated in Section 1 19.07%3)(7). Florida Statutes. | further certify that the information
indicatad on tnis report ar supplemental report is tue an legal effect as if made under cath; that { am an ofiicer or dirsctor
of tha corporation or the raceiver or [rlistee empowgked ta execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND

all other like empowered

OR PRINTED NAME OF

accurate and that my signature shall have the same




