2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02, 2004 08:00 AM
TESOCUMENT # P00000088258 : Secretary of State

1. Eniity Name
FLINT FINANCIAL INVESTMENTS MANAGEMENT
CORPORATION

Principat Place of Business Mailing Address
12629 NEW BRITTANY BLVD 12625 NEW BRITTANY BLYD
FT MYERS, FL 33907 FT MYERS, FL. 33507

A A

02272004 Ne Chy-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR RorGars

65-1058632 Not Applicable
’ : $8.75 additonal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent
HYNDEN, ERIC J
12629 NEW BRITTANY BLVD DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The apove named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
he obhigations of registerad agant.

SIGNATURE

Signature. typed o printed rame of registered agent ang tile if appilcatle, {NOTE Registered Agent sigrature required when remnstating) DATE

FILE NOWIH FEE IS $150.00 8. Election Campaigr Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confripution OO Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME HYNDEN, ERIC J

STREET ADDRESS | 12629 NEW BRITTANY BLVD W G LT
- LN 20t 35 L B .

CIFY-5T-21 ET MYERS, FL 33907 !:' 4" 'lii;a,"l[ﬁ:i” ,_i L - —.- : : 1—

Tl D

NAME HYNDEN, SHERRI L

STREET ADDRESS | 12629 NEW BRITTANY BLVYD

CITY-§1-21P ET MYERS, FL 33807

THILE

NAME

s DO NOT WRITE
- IN THIS SPACE

NAME
STREEY ADDRLSS
Gy -ST-2iF

fine

NAME

SIHEET ADDRESS
CITY-8T-2IP

TIRE

HAME

STAEET ADDRESS
CiTY-ST-2IP

12. | hereby cerify that the infarmaton supplied with this iiling does not qualify for the exermplion stated n Section 119.07(3)(i), Flarida Statutes. | further cenify that the information
wndicated an ffus report o supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, 1hat 1 am an officer or diractar
of the corporation or the receiver ar trusles empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other ke empowered py 34 -0 Al —

SIGNATURE: Sheyer L. Huna 2 D/j ifod rriels

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




