2004 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR)

1. Entiy Narme é’; Secretary of State
FLAMINGO EXPRESS OF TITUSVILLE, INC.
Principal Place of Business Mailing Addres-s-
4370 MT VERNON 4370 MT VERNON
TITUSVILLE FL 32780 TITUSYILLE FL 32780
i e R U
Suite, Apt. #, etc. Surte, Apt #. etc. MOORE o CR2ED34 {11/03) -
City & State Cily & State ) 4. FEI Namber RooiedFor
— = ) . 59-3618716 Not Applicable
ap : Gauniry ap Cauntry 5. Cerilicale of Status Desrred J g‘giﬁé‘bm‘
§. Name and Address of Current Regislered Agent , . 7. Name and Address of New Ragistered Agent - i _‘,ﬁ:
Name
yg?lg TAITFE:'/’,E.FI;E!RORNY Streat Address (P.0, Box Number s Mot Accaptahle) : N
TITUSVILLE FL 32780 —
City - FL Zp Cade 3

B. Tne abave named entity submits this statemant for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgatons of registered agent.

SIGNATURE - 2 o

Signatura. fyped or prnted name of regrstered agont and tille if apphcable {NOTE Regrsered Agent signature requered wnen ranstaang) DATE -y
FILE NOWH F.EE 'S $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

Tme b 1 pelete TTHLE [J change [ Addibon

NAME MCKINLEY, TERRY AN LORnonaTIsY

STREET ADDRESS | 4370 MT VERNON STREET ADDRESS 1312/ 04~80052~023 150,00

pry-st-ap - P TITUSVIELE FL 32780 CITY-ST-2IP -

Tne D ] Delete TTLE [J Change [} Additon

HAME MCKINLEY, SUSAN NAME

SYREET ADDRESS | 4370 MT VERNON STREET ADORESS

orr-sT-2r | TITUSVILLE FL 32780 CITY-S1- &P )

TMLE 3 selete TILE [ Change T Addition

RAME HAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-2P o CITY-ST- 2P

TTiE S pelete TILE {JChange  [J Addition

NAME . NAME

STREET ADORESS SIREET ADERESS

CITY-ST-ZP CIty-sT- 2P _

TLE O veiste T C3Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-g1-2p .

THRE O peiete TLE [1Change  [] Addilion

HAME NAME

STREET ADDRESS § swecr eooacss

CITY-ST-ZP oiry-§1-zip

12. | hareby certify that the information supplied with this filing does rat qualify for the exemation stated in Section 118,07(3)H), Flerida Stalstes. | further certify 1hat the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
af the carporanon or the recaver or trustes empgwared to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta, ent with an address, )kith all other itke empowered
_Alefgoy 2ol 052

SIGNATURE: Lo & N

SIGNATURE ANG TYPED QR PRINTED HAME CF SIGHRING DFFIFER Oft DIRECTOR




