2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PO0000001196

1. Entity Name
FLAMINGO EXPRESS OF TITUSVILLE, iNC.

05-02-2005 90426 026 ***150.00

Principal Place of Business

4370 MT VERNON
TITUSVILLE, FL 32780

Mailing Address
4370 MT VERNON

TITUSVILLE, FL 32780

2. Principat Place of Businass 3. Mailing Address

LTI ARk

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

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3618716 Not Applicabla
Zip Cauntry Zp Cauntry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MCKINLEY, TERRY
4370 MT VERNON E
TITUSVILLE, FL 32780 -

Street Address (P.O. mmﬁ) INC

AC

TITUSVILLE, FL 32780

City

FL ] Zip Code

8. The above named entity submmits this statement far the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation jegistered %
SIGNATUREX QJ : z I,
s

§g’ﬂﬁre, typed or printedhame of agant and myl

(NOTE: Registered Agant signaiurg reqursd when reinsistmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elction Campaign Financing
Ttust Fund Conlribution.

$5.00 May Be
Added to Fees

10. 1OFFICERS AND DIRECTORS .7, 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1

T D ) T Defete e O change [ Addition
HAME MCKINLEY, TERRY L HAME

STREEY ADDRESS | 4370 MT VERNON i SIREET ADDRESS

CITY-ST-2P TITUSVILLE, FL 32780 CITY-S1-2IP

TIMLE D [ Detete I [JChange [ Addition
NAME MCKINLEY, SUSAN NAME

SIREET ADDRESS | 4370 MT VERNQON STREET ADDRESS

CITy-S3-21P TITUSVILLE, FL 32780 CITY-5T-2P

TLE 7 Detete TTE [TJ Change  [J-addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CHTY-S1-21P

WILE O petete TMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITy-S1-2P

TILE O Detste TIILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY-8T-2P

TTLE [ Delete TTLE [ Change [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report o supplemenial report is true and accurale and that my signature shall have ihe same legal sffect as if made under oaih; that | am an officer o director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




