2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # F97000005537

1. Entity Name’

FLEMCO YARNS, INC. -

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 050 ***150.00

Principal Place of Business Mailing Address

PO BOX 27643 PO BOX 27643
PANAMA:CITY BEACH FL 32411 PANAMA CIiTY BEACH FL 32411
2. Princi;-aat Place of Business 3. Mailing Address

I

[

|

0

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

|ll

MOORE CRZE034 (11/03)

City & State City & State

4, FE! Number Applied For

Nat Applicabie

62-0793356

Zip Country Zip

Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HESS, BRIAN D
9108 FRONT BEACH RD.
_ PANAMA CITY BEACH FL 32407

Name - . mn = o
€ - - cn AT g vmenecani—

A

Streat Address {P.0. Box Number is Not Acceplabie)

City Zip Code

FL

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 agen!.

SIGNATURE

Signature. typed or printed name of registered agont and title d applicable.

{NOTE: Registared Agent signatura required when reinstatng}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

OFEICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE [Jchange [ Addition

NAME FLEMING, ROBERT H NAME

STREET ADBRESS | PO BOX 27643 - NA STREET ADDRESS

CITY-ST-2IP PANAMA, CITY BEACH FL 32411 LItY-§7-2P

TIMLE SD 3 celete TITLE [ Change [ Addition

NAME FLEMING, JACQUELIN K NAME

STREET ADDRESS [ PO BOX 27643 - NA STREET ADDRESS

CITY-ST-ZIP PANAMA CITY BEACH FL 32411 CITY-ST-2IP

TITLE [ petete THLE [ Cnange [ Addition
e NAME ™= &S CRS LI P U S S Y i s B P AT o e it " - e i emm T n U

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P ,

TITLE 7 belete T0LE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

THLE [ Delete TITLE [ change [T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [[] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§1-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

~

SIGNATURE: '

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING @FFIdER OR ﬁlRE}ﬂ’OR

| 3fslot (G I35

Dﬁe Dayime Phone #



