. FILED
2004 FOR PROFIT CORPORATION Jul 29. 2004 8:00 am

ANNUAL REPORT (AR) Secrétary of State

FDOCUMENT # 157993
1. Entity Name 07-29-2004 20009 008 ***150.00
FLICKINGER PROPERTIES INC.
Principal Place of Business~——— “w- = .Mailing Address | .
181 KETTLE HAROR PO BOX 626 B T SRR
PLACIDA FL 33946 PLACIDA FL 33946 o .
us Us ' 7 065893
Suite. Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Apphed For
) 58-2998472 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATSEL, C. GUY - : - ‘
1861 MACIDA ROAD #104 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOQD FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both,.in the State of Florida_L am familiarwith.and.acgept—
—the obligations of registered-ugent: -~ - R R S S A e T

SIGNATURE =

Signature, Typed of printed name of registered agent and tids if applicable. {NOTE: Registared Agent signature required when remnstating) DATE
|

S.607,193(2)b), F.5., allows for the waiver of the $400.00 . i .
. Election Cam n Financ
late fee. By checking this box, the corporation certifies i 8 “ Campaign Financing $5'00 May Be

s il M
Trust Fund Contripuiion.
did not receive arior notice. Fee to file is $150.00. Vr rustun nirieUEo 0 Added to Fees

w0 - ~ . OFFICERS AND DIREGTORS 17 ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1N 11

TILE P -, O Delete TILE £ Change [ Addition
NAME FLICKINGER, MARTIN M., NAME
STREET ADDFESS [ 12000 PLACIDA ROAD STREET ADDRESS
CITY-S1-2P PLACIDA FL 33946 CITY-ST-ZiP
TLE ] Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST- 7P CITY-5T-2P
TOLE - ; [ Detete e ClChange [ Addition
NAME ’ NAME
STREET ADDRESS o - _ STREET AODRESS
emvestae |0 7 [ IV - O - )
L ' O psiete TE Ol Change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZIP
' ome : O elete TiTLE ] Crange [ Addition
NAME Q NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP ) CITY-§T-21P
THLE 3 [ Delete TilLE O Change ] Addilion
NAME : NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2P : CITY-$T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supptemental report is peeamelgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo %ﬂ ute lhls report as sequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen! wh an Address, with amD RCi

SIGNATURE: ; -(:\ oy 9"_.&4_ oy  Q-GIIP-EEY

SIGMATURE AND TRYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date| Daytime Prione #

\



