-

FILED
2005 FOR PROFIT CORPORATIQN N Jul 11, 2005 08:00 AM

__ ANNUAL REPORT |
DOCUMENT # G62205 - * Secretary of State

1. Entity Name

FLOWARD, INC.

Principal Place of Busfne: - ‘Mail.z'ng Addrass .

527 EAST LAS OLAS BLVD, 521 EAST LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

——— (TR RAGRRARANR

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Rorind o
i 59-2318046 Nt Applicable

O $8.75 acdisonal
Fee Aequired

5. Cerificate of Status Cesired

S Nams and Addlan of Curxent lestarad ALnt i _

521 £0T LAS O AS BLVD | DO NOT WRITE
FT. LAUDERDALE, FL 33301 . IN THIS SPACE

_ = e st ¥ Ealaoss o ot

8. The above named ertity submits this statemant for the purpase of changmg its registared office or registered agent, or bath, in the State of Flcrida. I arm famiiiar wnh a.nd accem
the obligations of registered agent.

BIGNATURE

Signatura, rypedc;: érinted nameof reglsisrod .aqe.m ar‘"ldliﬂﬂlf apphcable {NQTE Floqfsle;ea Agent signauire reguired when reinstating} . DATE
FILE NOW!I! FEE IS $150.00 — 9. Election Campaign Financing © %5.00 may Be In accordance with s. 607.193(2}(b), F.5., tha
Due by September 7. 2005 _ Trust Fund Contribution. [0  Addedto Feus carparation did not receive the prior notice.
0. ~_ CFFICERS AND DIRECTORS | ] - -
TINE DR
NAME BUNTROCK, ELIZABETH
STREET ABDRESS | 521 £ LAS GLAS BLVD. B ‘ ]
CITY-5T-2P FCRT LAU_DZERDALE. FL o ___ — —— T T
e \4
NAME YOUNG, GARY S o . R
STREET ADDRESS | 1612 SW 1'0'1"H AVE ] i ;};}gg{l_;{ 1806
oT-ST-2P | FORT LAUDERDALE, FL 33315 e e LT /OR-R0D08-007 150,00
TINE ST :
NAME STEFANICK, SUSAN e

STREET 709 SW12ZTH AVE
cm-s:f:ss FT LAUDERDALE, FL L ' O E DO NOT WRITE

m | ' IN THIS SPACE

HAME
STREET AODRESS
GITY-5T-7P

e

NAME

STREET ADDRESS
CITy-81-2P

TITLE
NAME
STREET ADDRESS
CITY- ST 27 — e -

12. | heraby cartify that the mformahon supplled wath this fi Img does not quahfy for the exemption stated in Sectxon 119, 0?(3)(!) F!orlda Sta.tutes | further cenlfy that the mformamn
indicated on this report ar supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under calh, that | am an officer oy director
of the cerparation or the raceiver or trustae empowered lo executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with ai other like empowered.

SIGNATURE: 4@( EczzMIT’J( &.me’om 7/1‘/5’ ?{f\fl? ~ 4SS

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR foatefd Daylme Phore #




