! 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. oty Name Secretary of State
FLOWARD, INC.
Principal Place of Business Matling Address
521 EAST LAS CLAS BLVD. 521 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301% FT. LAUDERDALE FL 33301
e Rt A
Sufle, Apt. &, elC. Suite, A #, ele. MOORE CRZE034 {11403 .
[ City & State City & Staie 4. FE!Number Applieg Far
59-2318045 Not Applicable
Zip . Countsy Zin Country §. Certificate of Status Desied [ ?i-gfq Additional
5. Haime and Address of Current Reglistered Agent 7. Hame ard Address of New Registered Agent
Narme _
g‘ZJ!N gg?EE’SEé%Bg_{}D Sireet Address {P.0. Box Number is Not Acceplable)
1. LAUDERDALE FL 33301
City FL Fp Code

B. The above named entity subimis 1his siatement Jor ihe putpose of changsig s registered affice or regrstered ageny, or botly, In ihs State of Flonda. { am famiiar with, and agcept
the cbligatons of ragistered agent. =

SIGNATURE
Sgniatue e, Yped of primed nama of segistored agenl and fiba F a0CkcaTle {NOTE Regrired Agent SIDNahne regqured when ronslaing DATE
FILE NOWilt FEE 3:3 §150.00 €. Etoction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFees
Msake Check Payabie to Florida Department of Stete S
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE oP 3 petes TRE O crange [ AdoRion
KAME BUNTROCK, ELIZABETH R L0000063887 - :
STREET ADORESS |521 £ LAS CLAS BLVD. STREET ADDRESS 022371 04-80180-023 ISG. Ug
CHY-$1-2P FORT LAUDERDALE Ft CITY-ST- 2P
I A 3 Detete BRE Tl crange 3 Avdiion
NAME YCOUNG, GARY § - NaM
STREET ABDRESS 1612 SW 10TH AVE SHUEEY ADDRESS
GIY-s1-0P FORT LAUDERDALE FL 33315 l CITY-$1-2F
TME ST 3 Detete TITLE O Clamge [3 Acdlion
NAME STEFANICK, SUSAN HAME '
STHEEY ADDRESS 1709 SW 12TH AVE SIREE{ ATORESS
om-s-2P |FT LAUDERDALE FL gY-57- ¢ -
e 3 peiete TILE Jenange [ Additipn
RAME . NAME
STREET ADDRESS STREET ADDHESS
ory-sl-ap CIIY-§T- 4P
HRE {1 petere 1574 DCichange 3 Aédition
NAME F HARE
STRILT ADDRESS STREET ADGRESS
GTY-ST-1P CiTY-§1-ZP
TE 3 pee e [ cnange 3 Addition
NAME HAME
STREET ABERESS SIREEL ADDRESS
CATY-5T-27 CHY-S1-29

12 | heraby ceriify that the informaton supohed with us #ling does not gualify for the exempiicn stated In Section 119.0??3}(&}, Florida Statutes. | further centify thal {he informalion
indicated an this repor o supplemental report is true and accurate and tHat my signalture shall have the same legal effec s if made under oath; that { eni an oftiger or directar
of Ihe corporasan of the recever of lrustes empowerad to axecute this repon a3 required by Ghapler 507, Florida SI3URES: and that my name appears in Block iCorBlack i1/
changed, o on an attaghment with an address, with all ciher tike empowered. . T -

v 0 Frbmgy 200F 45 z—”ﬁ
Cuss__gory Stuort yoons _ J0 Fthmasy SY523 /55

SIGNATURE:




