2005 FOR PROFIT CORPORATION
ANNUAL REPQRT {(AR)

DOCUMENT # M89625

1. Entity Name

FLORIDA FLAG & PENNANT CORPORATICN

Malling Address
§342 N. 56TH ST

Principal Place of Business

9342 N. 56TH 5T
TEMPLE TERRACE FL 3361 7

pu——

TEMPLE TERRACE FL 33817

2. Principal Place of Business = 3. Mailing Address

- I

FILED
‘Feb 07, 2005 08:00 AM
Secretary of State

I

|

!

(il

I

Suite. Apt. #, etc Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
7 —_
. 59-2008163 Nat Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—— - P p— - - Name - * T T
HN M :
SEENI\E]DJS’#I_?ST Street Address {P.O. Box Number is Not Acceptable} h
TEMPLE TERRACE FL 33617 -
City - FLJ Zip Code

8. The above named entity submits this statemient for the purpose of changmg its reglstered office or registered agent, or boif, in the State of Florida, | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE -

Sigratora, fpad of prmtad name of fagistersd agent dhd tile i aopicekle
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

"TNCTE Repsiaied Agon signaiure required whan neinstaling)

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10, T OFFlCET-?S AND DIF{ECTORS = 1. ADDITTONS{'CHF\NGES TO GFFICERS AND DIRECTORS IN 1
TiicE P " Getats me T [Jchange L] Addition
NAME KENNEDY, JOHN M NAM( p i 4
STRELT ADDRESS | 8342 N, 56TH ST B N s aomress BE’.*"&]& Sg—gl}ggg—ﬂﬂﬂ 150,00
| Gy st-ar TEMPLE TERRACE FL 33617 - CITY-S1- 7P
e T Delele M il Clchange [ Addilion
NAME HAME
STREET ADDRESS SIRLET ADDRESS
QrY-57-2P oft SI- 2P
ImE ] Delete nr [Jchange [ Addition
NAME NAM:
GTREET ADDRESS STRFET ADORESS
GIrY-S1-2p £y ST 7
Ime 7 pelste T [JChange L] Addition
NAME HAME
STREET ADDALSS . STRFELAPORESS
iy - 8129 CITY ST 71
e Ooeee [ nr o [Jthange ] Addiion
NAME NARE
STRELT ADDRESS SIPET ADDRESS
Chny-si-zip Cry-sI-2IF
il - 1 Delele HItE [Jchange [ Addition
NAME H NAME
SIREET ADDRESS SIRECT ATDRESS
oy SE2IP Qlr.SI- 2P

12. | hereby certify that e Informatian sg) s polieq with this,

[ndtcated an this rg ort ar d rale and

SIGNATURE:

ot quatify for the exemption stated | n Section 119, O7(3Y0), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, FloridaStatyies; and that my name appears in Block 10 or Block 11 if

5«0‘\/@07 2-2-05

Ok V-

B3
5835577

[)ENATUHE AND TYPED OR PRINTEDNAME OF slc.nmr;QFF:ca OR DIRECTOR

Hata Daytera Prone §




