2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 14, 2004 8:00 am

DOCUMENT # N17986

1. Entity Name

ENTERPRISE FLAGLER, INC.

Secretary of State

06-14-2004 90001 003 ****61.25

Principal Place of Business
CORPCORATE PLAZA
I-H

PgLM COAST FL 32137
U

Mailing Address
CORPORATE PLAZA
1-H

PgLM COAST FL 32137
LU

54057249

2. Pringipal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FE} Number Applied For
59-2742897 Not Applicable
2P + Country Zp Country 8. Certificate of Status Desired O $B'75 Additinnal
. Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCK, KIM
1203 NO US HWY #1
STE #200
ORMOND BEACH FL 32174

B-e-ﬁ‘jém;ﬁ 35 Sl evinain T

Street Address (P.0. Box Number is Not Acceptable)

285 Clyde Morris Blud., ste.so0

Ciwormoﬂo’ z?ea'cZ.

FL (%575 ¢

Vi
Slgnature, typed)
e

8. The above named entity submits this ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered & ; )
It - -
o [ Bew T S Theemen [13)o0
SIGNATURE — - 4

ted name of registered agant and title if applicable.

(NOTE: Regislered Agant signalure required when reinsfating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DpP 1 [Ffoletc TITLE D 2 [®Change [ Addition

A DOUGLAS, ALAN O s Bruce p«qc C Qaad

staeer aoress |PO BOX 1690 seeTanoress | A € ypress P’ mr es

CITY-ST-21P ST AUGUSTINE FL 32085 CITY-ST-ZIP q % COQS Of" FL 3 2_ [ 6 ‘f

TLE DS ' £ belete TITLE 7 [ Change [T Addition

- DOUGLAS, ALAN D et

sTRee apbress | PO BOX 1680 STREET ADDRESS

orvsize | 1ST. AUGUSTINE FL 32085 Y- 572

TITLE SDT ! Mlete TTLE SOT . . — . é ~ [Werange [ Additicn
P BUCKAKIME e o e e T T Ren jamal w - Sifbevman - = Ste.ivo

sTREET ADDRESS | 1203 NO US HWY #1 STRECT ADORESS | 2 @67 nyo(e Mewvris [?[uJ >y o

orvsr.p | ORMOND BEACH FL 32174 CATY-5T-2P Dvmond iS€ac b , FL 32:1?2Y

TmE bV [ Deete TN ‘ 4 [ Change [ Addtion

NAME BARR' ART NAME

sTheeT anoresg | PO BOX 220 STREET ADDRESS

am.siop  |FLAGLER BEACH FL 32136 P

DS —

TITLE TITLE Change Addit

. SZYMANSKI, RONALD L] Delce . [ Crange L] Addition

staeet appress |- O BOX 353696 STREET ADDRESS

orv-srze. |PALM COA_ST FL 32135 CiTY-5T-2P

TME L3 Detete TITLE [J Change [ Addition

NANE . NAME

$TREET ADDRESS X STREET ADDRESS

GAY-57- 2P : CITY-ST- 2P

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. § further certify that the information~

hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

15 rgport as required by Chapter 617, Florida Statzes and
'L

b

indicated on this report or supplementat report is true and accurate
of the corporation or the receiver or trustee empowered 1o execut
changed, or on an attachment with an address, wj

SIGNATURE: £

other tike f mpowered.

my name appears in Block 10 or Block 11 i

{fooey  3pf~Yy¥r-9e20
7 o230

SIGMAWD VPED OR PRINTED NAME OF SIGNING

CER OR DYRECTOR

{Dale Daytime Phone #

=z



