N | FILED
2004 NOT-FOR-PROFIT CORFORATION ., Jun 01, 2004 8:00 am

, ANNUAL -REPORT (AR)

DOCUMENT # 03000002100 Secretary of State
1. Enlity Name . - 05-03-2004 91223 041 ****6] 25
FLAGLER PALM COAST TRAVELING TEAMS, INC.
Principal Place of Business Mailing Address
2 ERICKSON PLAGE ' P.0.BOX 353153 '
PALM COAST FL 32164 PALM COAST FL 32135 B 2 7
2. Principal Place of Business 3. Mailing Address ||‘II|“I|||| |I “ll“ IIII“[WNM
« Suite, Apt. #, etc. : Suite, Apt. ¥, aic. MOORE CR2E037 {11/03)
City & State : City & State 4. FEI Number Applied For
- 5K~ 216 VA Not Applicable
aw N Eadd S Country 5. Certificate of Status Desved [ ?:;’Eq Addional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - s - Name '
—_— A\ZNEIFEIE%(%%S%LYAT:E - — - 4*-—-“‘—*-;';‘ - -I- Street-‘Address (P.O: Box Number is Mot Acceptable)y: -~ - =
PALM COAST FL 32164
;"_ ;| City FL I Zip Code

: The above named er';"lity submits this staternent for the purpose of changing its registered office of regisiered agent, or bolh, in the State ol Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE :
Skgnature. yped or premed name of registred 2gent an0 Lde ¢ app! catia, (NQTE: Regiatered Agen kiGneturg required when rengtating]
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
g 4 SR e v v o o S et Pl B
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE L : Wm THLE - Cicange [ Addition
N NEWELL, PAUL - E
st aporess |P.O. BOX 353153 STREET ADDRESS
CITY-S1- 2P PALM COAST FL 32138 CITY-S1- 2P
e =3 y O Delete TILE [ change [T Addition
R WHEELER, AMY NaE
srreer anoress |P.O. BOX 363153 STREET ADORESS
oTrstzp | |PALM COAST FL 32135 CITY-ST- 2P
me 0 01 Deete me o - CJchange (3 Addition
e WHEELER'GARY ~ ~——=— =< --— -— . § G ok dtis
“street ADohess | P.O-BOX 353153 s e et R aDORESS
CITY-ST-71P PALM COAST FL 32135 CITY-ST- 2P«
e ' O Detets e . [dcrenge [ Addition
NAME NAME -
STREET ADDRESS ; STREET ADORESS
CHTY-ST-7P CITY. ST. 2P
T ' £ Delete WE CJChange [ Acdition
NAME . NAME
STREET ADDRESS w STREET ADDRESS
CIY-51-2P . CITY-ST-ZP
TRE O peiets e (0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-SI-IP CITY-ST- 79

12. | hereby cerify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and acsurate and that my signature shall have the same Jegal efiect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or rustee empowered 10 ex?iime this reprgg as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, ar on an atlachmeant with an address, with all oth
H23-0Y 286446444}
A Of CNRECTOR M Lan 1 Dayiime Prone #

SIGNATURE:




