2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOGUMENT # P01000001429 Feb 10, 2004 08:00 AM
1. Enty Name Secretary of State
FLITELINE, INC.
Principal Place of Busihass 7 Mailing Address
237 LEXINGDALE DRIVE 237 LEXINGDALE DRIVE
ORLANDO Fl. 32828 _ QRLANDO FL 32828
2. Principat Place of Business ’ 3. Maibng Address S i l mmmumm; “lﬂ Ilm llm Ilm lI II “Ill Iuﬂ ﬂlu !lalﬁ ﬂ m
Suite, Apt #, etc o Suite, Apt # eic. S MOORE CR2E034 (11/03)
City & State S Ciy & State ) T 4. FEI Number _ . - Appliad Foe
59-3691631 ot Applicable
Zp Gounlry Zp Country 5. Certificate of Status Desized 0 gg.;ig?:étwnai
6. Name and Address of Gutrent Registered Agent ] 7. Name and Address of New Registered Agent -
Mame T ) T
'éASﬁ%DL?C_%(TI'\IgSXEE DRIVE Street Address (P.0. Box Number is Not Acceptabla} o
ORLANDO FL 32828 i = : ===
Ciry ’ - FL { Zip Cotle

the obligations of registered agent.

SIGNATURE - - - — - R -
Signalure. Typed of onked ~ame of rersterad agent and blie d apphoable {MGTE Regstered Agen sig & whan ioinsiating} - DATE
FILE NOWl! FEE IS $150.00 S o . IR
. 9. Ejsction O ign Fi
erMay 1, 2004 o il bo $a5000 Socter s S 35,00 woyeo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11
LE P o Cipgere B nne e [ Change [ Addition
NAME MADDEN, DAVID N o Uens00044316 -
SHREET ADDRESS | 237 LEXINGDALE DR STREET ADDRESS G/ /0480035024 150,00
C4TY- ST 28 ORLANDO FL 32828 CiTY-57- 2
e - i Coeee F m i 3 Change 1] Addition
NAME BAME
SYREET ADORESS STREET ADDRESS
CRY-5T-ZP i LiF¥-S1-2P
e N Tloaee  § T ' D3 Change L] Addilion.
HAME NAME
STREET ADDRESS SFREET ADDRESS
Ciry-5T-7P CiY-81-2iF
TIE 3 petete TmE ) ' ' O3 Change [} Addifion
NRAME NAME
STREET ADBAESS STREEY ADGRESS
o ST CITY-ST- 70
HiLE Cloelete J wue TClchange [ Addition
HAML HAME
STREEY ADDRESS STREET ADORESS
T -ST-73 G -S$T-7p
nE h O Decge NiE ) T [ Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
R GINY-ST-21P

12. [ herety certify thal the information supplied with this ﬁffﬁg does nat qualify for the exemption siated in Section 1319.073)(7), Florida Statutes. | further certify 1hiat thé Frormatan
indicated on s report or supplementai repert is true and accurate t my signaturs shalt have the same legal efiect as if made under oathy; that | am an officer or direclor
gi} the cg{peralion or the gecewsr o7 frustee empcwget'i iohexe‘zﬁme this rep n ired by Chagter 807, Florida Statutes, and that my name app ars::flcck 1G or Block 11 #f
anged, or on an atachment wi ress, with all other like empowered.
¢ Oavid R Mg dd MENsBe

SIGNATURE: _Zeyrey  No7-89Y- 700

T Dale Dayine Prane #

BRINTED NARE OF SIGHING OFFICER OR DIRECTOR




