2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho6698

1. Entity famé
FLAGLER PINES, INC.

Principal Place of Business

109 4TH STREET
BgNNELL FL 32110
U

Mailing Address

PO BOX 2029
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90050 001 ***150.00

JuulLla??

0GR R

A

Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
59-2647430 "
Not Applicable
Zip Country Zip Country

0O $8.75 Aaditional

5. Certificat i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MERLE E. SIMPSON
109 HORSESHOE TRAIL
ORMOND BEACH FL 32174

N N .
T MNERLe (£ .Q_. bn DSoe T T '

Strest Address
)

0. Box Numberis Not A%pﬁble)

@Mo Ai Bfﬂd

Zip Code

FL {377/

SIGNATURE

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

(NCTE: Regisiared Agent signature required when rainstabing)

1 /a0 fog—
T\ 4

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

miLe PT O pelete e LT S m pgan, Meels £ [Fthange [ Addition
NAME SIMPSON, MERLE E. NAME 13 P / e C -

SIREET ADDRESS | 109 HORSESHOE TRAIL STREET ADDRESS DE EEA!LIL /.

oTY-Si-2P  {ORMOND BEACH FL or-st20 KR g arcd B2 ach £ 3217

g S 3 Delete TILE O Change ] Addition
NAME GERDES, TRACI NAME

STREET ADDRESS | 3612 TREYBYRHE CROSSINGS STREET ADDRESS

CHY-5T1-2IP DACULA GA 30019 CITY-ST-2IF

TITLE v 1 Delete TITLE [3 Change [} Addition
HAME MARTIN, TERRI U 1.7 S L o

STRCET ADDRESS | 21 BERKSHIRE LN STREET ADDRESS

CHIY-ST-2IP PALM COAST FL 32137 CITY-S1-2P

TITLE 3 Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P I CITY-S1-2IP

TITLE (] Detete TILE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST1-2P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 2P

ther like ermnpowered.

eSS

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with

SIGNATURE:

I8C £ L3 7

SIGNATURE AND TYPED, &R PRINTED NAMEDF SIGNING OFFICER OR

ECTOR

/[ 25/05
4 Yaie

Dayirme Phone




