2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

DOCUMENT # P00000021050

1. Entify Name
FLAGSHIP ENTERPRISES VB, INC.

PORT (AR)

May 02, 2005 08:00 AM
ecretary of State

Principat Place of Business

P.Q. BOX 650131
VERQ BEACH FL 32965

r

Mailing Aadress

P.C. BOX 650131
VERO BEACH FL 32965

2. Principal Place of Business

3. Mailing Acldrass

Il

HILKIN

Suite, Apt. #, etc, Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FE| Number T Applied For
65'098?339 Not Agplicakis
z Country ae County §. Certificate of Status Desired | $8.75 aaditionat
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent T
o Name ’ o ’
?20 -:-’ JBEEESL'?E‘?E{NéPF{EETQ LAS R Street Address (P.O. Box Number is Not Acceptable) T
SEBASTIAN FL 32958 - S
- — 2
City FL l ip Code

8. The above named 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 actept

the obligations of registered agent.

SIGNATURE — . e —
Signaturg, ipsd of prmted aame of registared agent end Wle it appicably NOTE Regusterad Agenr signature Faduifed when weinslating) DATE _
FILE NOW!!I FEE I% $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 = Trust Fund Contribution,.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delele i Ul Change [ At
MAME SCHRETESBUIN, NICHOLAS R MAME
STREET ADDRESS | 121 BRISTOL STREET STREET ADDRESS
ClY-8T-21P SEBASTIAN FL 32958 CITY-S1-71P
Mg O Delete LE [ Change [ Attt
NAME RAME UDDOOREERZEY - -
STRET ADDRESS STREET ADDRESS /040500027019 158,75
oY -SE- 0P CHY-ST- 2P
Witk Cloaete || uis DTG ] i
NAME NARSE
SIREET ADBRESS STREET ADORESS
Y- $T- 7P oY-§1- 7P
TITLE T Delale il [T change [ Audity,
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-71P CiTY-S1. 7P
L =" I - Clohange L At
HAME HAME
STREET ADDRESS STREET ACDRESS
CTY-Si- 0w Y -51- 2P
HiLE 3 veles Tf 3 Change [ Avidit
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2iF CY-81- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)[). Florida Statutes. | Turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execute this re,

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

s

SIGNATURE AND TYPED OR PRINTED MAMEFOF SIGNING OFFICER OR DIRECTOR

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Wity R SeCehHe @i

Data Diaytene Phons 4



