2004 FOR PROFLT CORPORATION: -

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT #., HO6698

1. Entity Name

FLAGLER PINES, INC.

Secretary of State

01-28-2004 90003 002 ***150.00

us

Principal Place of Business

STAR ROUTE, BOX 25
BUNNELL FL 32110 -

Mailing Address

PO BOX 2029
BUNNELL FL 32110

N

I

|

A

2. Principal Place of Businegs - . | 3 Mailing Address
. é.x'me, Apl.r#, etcf Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
JOG YA STRELST
City,& State City & State 4. FEI Number Applied For
f(A//J E‘[.L—I L 59-2647430 Not Applicable
Zip Country Zip Country " $8.75 additional
M SO aé 5, Cerlificale ot Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— . |- Name et oo
MERLE E. SIMPSON .
109 HORSESHOE TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

SIGNATURE

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 fariliar with, and accept
the obligations of registered agent.

Signatuta. typed or printed name of registerad agent and titke (f apphcabla.

(NOTE: Registered Agenl signature requirect when remstating}

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE v ' ’ ijhange [ Agdition
4,——

NAME SIMPSON, MERLE E. NAME 7 5"?-%% ,e/ Zﬂsﬂﬁ /3 N : .

STREET ADDRESS | 109 HORSESHOE TRAIL STREET ADDRESS | S f s

orv-s1-2P JORMOND BEACH FL avsize | CoAasT FL 33437

TLE Vs ™ Delete TIME s . FrThange [ Addition

HAME SCHEINDER, MELVIN E. NAME TRACH GERDES 0 Py S

STREETADDRESS | 120 AVALONAVE seer ovhess | B(p s TRE )['b\/ rh e D

orv-s-ap | FLAGLER BEACH FL omY-ST-zP Dac ) a GAaA 3009

e [ Detete e ' Clchange [ Addition
~NAME e A —— NARE Bt v . i i

STREET ADDRESS STREET ADDRESS

oITy-51-7IP CITy-ST-2P

TITLE 7 Detete TE [J Ghange  {7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZP

TITLE [ Delete TITLE Ochange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-SF-2P

TITLE [1 pefete TITLE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

other like empowered.

L, E Symersed

//Aéb/&‘/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1if
changed, or on an attachment with an address, with

B¢
L 77—03/ &

NAME OF SIGNING OFFICER OR DIRECTOR

" Dae

Daytime Phane #




