2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P00000052597

1. Entity Name

FLAG DEVCO, INC.

ecretary of State

04-19-2005 90399 042 ***150.00

Principal Place of Business Mailing Address

4000-B ST. 10HNS AVENUE #22

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

4000-B ST, JOHNS AVENUE #22

20039009

DO NOT WRITE IN THIS SPACE

AR RIEAIAMIR MM

02102005 No Chg-P CR2E034 (10/03)
4. FE| Number Appliad For
59-3656939 Not Applicable
$8.75 Additional
5. Certificate of Status Desired ] Foo Requirod

6. Name and Addreas of Current Registered Agent

e e i P

-| WALTON: WILLIAM H7IR:
4000-B ST. JOHNS AVENUE #22
JACKSONVILLE, FL 32205

—=—p0"NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrganons of reglstered agent.

SIGNATURE

Sigreture. typed o printsd name of registensd agend and titke ¥ appicable_

{NOTE: Registerad Agent signamne maquired when reinstating)

. F . [ o
-8. Election Campaign Financing. ..

_ FILE NOWIII ‘FEE IS $150.00 ° Campaign Final $5.00 mey 8o - -
Aftor May 1, 2005 Foe will .be $550.00 Trust Fund Contribiution. . Addod to Fees
10. BE G  OFFICERS AND DIRECTORS [
TRLE PD
NAME CRAVEY, JERRY R
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22
GITY-5T-TP JACKSONVILLE, FL 32205
TME VPD
NAME WEED, JOSEPH D JR.
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22
Cry-sT1-21P JACKSONVILLE, FL 32205
e .VPD .
NAME WALTON, WILLIAM H JR.
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22 -
| crvsrzr | JACKSONVILLE, FL 32205 ~--DO-NOT WRITE o
THLE D
MAME WEED, JOSEPH D Il I N THIS SPAC E
STREET ADDAESS | 4000-B ST. JOHNS AVENUE #22
CITY-sT-7P JACKSONVILLE, FL 32205
TME D
NAME WALTON, ALONZO D
STREET ADDRESS | 4000-B ST. JOHNS AVENUE #22
CiTY-ST-2P JACKSONVILLE, FL 32205 l
TME D
NAME LENTZ, ANN
STREET AODRESS | 4000-B ST. JOHNS AVENUE #22 - —
omys1-2¢ .. | JACKSONVILLE, FL- 32205, -

12 | hereby dertify that the information supplied with this flin

doas not qualify for the exsmption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an attachment with an address. with alf other like em

P04 - 3}‘&9995

delps

Deytime Phone #

SIGNATURE: %Mm%z;mmm
/

P i mai et [




