2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # F04487

1. Entity Narmne
FLAGSHIP REMANUFACTURING SUPPLY CO.

Secretary of State

Principal Place of Businass Mailing Address
2QQ EAST ANM STREET T 200 EAST ANN STREET
P BOX 1837 . " POBOX 1837

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
.

DO NOT WRITE IN THIS SPACE

G RETI AR FAE AR o

01132005 No Chg-P CR2ZEDN34 (10/03)
4, FEi Number Applied Fer
58-2101998 Nat Applicable
8. Certificate of Status Desired (] fg'gz &?:I‘ij!lonaj

8. Name and Address of Current Registarad Agent

FILEMAN, THOMAS
2813 CORAL WAY
PUNTA GORDA, FL. 33950

DO NOT WRITE
IN THIS SPACE

8. The abave namead entity submits this statsment far the purpose of changing its registered offica or ragistered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, lyped or piimed name of reglsiered agent and fide il applicable.

[NOTE. Repislered Agent signature ragJired when reinstating)

FILE NOWI!! FEE IS $150.00

Atter May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Elaction Campatgn Financing

55.00 May Bs
Addad to Feas

10. OFFICERS AND DIRECTORS [

PST

FILEMAN, THOMAS G

STREET ADDRESS | 2813 CORAL WAY.

GITY-$1- 2P PUNTA GORDA, FL  GOCO00,

TIME
NAME

IME v

NAME FILEMAN, JOANE R

STREET ADDRESS | 2813 CORAL WAY
LITY-§T-2P PUNTA GORDA, FL. 33850

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gry-$7-2P

TITLE

NAME

STREET ADDRESS
CY-sT-2iP

TMLE

NAME

STREET ADGRESS
CrTY-ST-ZP

’.'.

=002 15

T

[H35
G119 e-E00T

i

... DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppiled with this filing doss not qualify far the exemption stated In Section \19.0?%3)(0. Flarida Statutes. | funtber certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the receivar or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

idh an address, with all other ke empowered.

c¢hanged, or on an attachment

SIGNATURE:

}I_:t{ l*ﬁ 94l -850

Daytime PHone #

ol

Cate




