2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # | N97000003072

1. Entity Name
JOSEPH M. FLAMMIO FAMILY FOUNDATION, INC.

Secretary of State

Mailing Adcress
2815 TURTLEMOUND RD.
MELBOURNE, FL 32934

Principal Place of Business

2815 TURTLEMOUND RD.
MELBOURNE, FL 32934

DO NOT WRITE IN THIS SPACE

AT IRIAACAAU AR

03072005 No Chg-NP CR2ZEO37 (10/03}

Applied For
Not Applicabla

$8.75 additionat
Fee Required

4, FEI Number
59-34493816

5. Certificate of Status Daslrec O

&. Name and Address of (:urrant Registered Agent

FLAMMIO, JCSEPH M
2815 TURTLEMOQUND RD.
MELBOURNE, FL. 32934

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing Tis registered office or registered agent, or beth, In the Stats of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE — — - - - _ .
Signatura, tyaad of printed name af regislered agent and tille  applicable [NOTE Regislered Agent sigralure raquired when sainstating) DATE
Filing Fee is $61.25 8. Elaclion Campaign Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. _____OFFICERS AND DIRECTORS _ _ I T
TINE PD -
NAME FLAMMIO, JOSEPH M
STREETADDRESS | 2815 TURTLEMOUND RD.
CITY-ST-2iP MELBOURNE,FL 3203¢ & -
TI7LE DST ) - - ; ”s EUUUU;‘_’:{HD:{ 1
RAME FLAMMIO, LEASHA D a5 8-004 51,25
STREETADDRESS | 2815 TURTLEMOUND RD.
Giry-51-2P MELBOURNE, FL 32934 o
TITLE DV
NAME FLAMMIC, CHRISTIAN J
STREETADDAESS | 2815 TURTLEMOUND RD, _
Ty -51-21P MELBOURNE, FL 32934 _ DO N OT WRITE
TE
s IN THIS SPACE
STREET ADDRESS
CATY-ST-2IP
TLE o i
NAME
STREET ADDRESS
CiTY-57-21P
TmE T B -
NAME
STREET ACDRESS
CITY-5T-21P r\ 1

12. | hereby certify that the information supplled
indicated on this report or supplemental repod
of the carporation or the receivago
changed, or an an attachmant

SIGNATURE:

‘. :
piiPCther like empowered.

ith this filing does not qualily for tha exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the Information
is true agscawrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/ 7 /os 22(- 242197

Pala Dayime Phore #




