2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # K81375

1. Entity Name

FLAIG, INC.

01-14-2004 90007 043 ***150.00

Principal Placa of Business

7423 MICHELL BLVD
NEW PORT RICHEY, FL 34655

Mailing Address

P.0. BOX 2197
NEW PORT RICHEY, FL 34656-2197

44001694

2. Principal Place of Business

7618 Hitedgie RBiva

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

01072004 Chg-P CR2E034 (10/03)
City & Stago }g % City & State 4, FEI Number Applied For
e VokT SoleHEy 59-2045824 Not Applicable
Zi Copntry, Zp Country : . $8.75 acaitional
\j‘% -5 g Z/ %4’ 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

FLAIG, GUNTHER
7423 MICHELL AVE
NEW PORT RICHEY, FL 34655

Name
—_— —_— —— _—) =D

e - e A

—— -

Straet Addr
GG vha 0

55 (P.O. Box Number %101 Acceptable)
V2

%&& 1%3-7 /gdﬂ'éd-/

FL | B2 oo

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 agent.

SIGNATURE

"
R

Signalure. typed o printed name ol reqgistersd agent and

uthe i applicable.

{NGQTE: Registered Agent signature reguired when reinstabing)

DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Agdded to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete e [i-etange ] Addition
HAME FLAIG, GUNTHER NAME
STREET ADCRESS | 7423 MITCHELL BLVD sreETaomness | Tle 45 /t/ rINE 4 / ITIP
crv-st-2p | NEW PORT RICHEY, FL 34655 avs-e | Dgg frer Kames Vi FdleSS
THLE VSTD [ Delets TILE ketenge [ Addition
NAME FLAIG, SUSANNE H NAME . .
STREET ADORESS | 7423 MITCHELL BLVD smeer aooiss |“Fdo 425" A 14 8evg // B ivo
cmy-s-2p | NEW PORT RICHEY, FL 34655 orvestae | Ll Ponr Ki ey VLS5
TIME 3 Detete TLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS | STREET ADDRESS
1 crv-sr-ze - - - —_— -  CTY-5T-2 . o R
1ILE 7 Detete TILE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS v
CITY-ST-2P CITY-ST-2IP
e T Delete 1ML Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-29 CHY-ST-2P
TILE 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS ‘
CITY-51-2IP . j i CITY-§T- 20

12. ' hereby centify that the information suppled withtnis filin

indicated on this report or supplementalrapor]
of the corporation or the receiver or trugtee e

r fike empowerad.

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
agcurate and that my signalure shall have tha same legai etiect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S R0t W Isan

Date Daytme Phane #




