-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001429

1. Entity Name

FLITELINE, INC.

Principal Place of Business Mailing Addrass

FILED
Feb 07,2005 08:00 AM
Secretary of State

237 LEXINGDALE DRIVE 237 LEXINGDALE DRIVE
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #. Stc. B ) Suite, Apt 4, et 1st MOORE CR2E034 (10/04)
City & State o City & State - - 4. FEI Nymber Applied For
59-3691631 Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired 0 gi‘gesqﬁ‘if:;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 3
e L . Name I -
y&D&EwﬂggXB; DRIVE Strest Address (P.O Box Number is Not Acceptable)
ORLANDC FL 32828
City FL Zip Code

APy
SIGNATURE e et A A s e

Knatue . ypedor printed nama of regislerod agoent and lule o 1zable

(MOTE Regslarad Agenl sigrature roguingd wher wms!s“!ig’

A
Aft Flhl'ﬂE NOWODE :EE‘:;I%SO.O? 0' 9, Election Campaign Financing $5.00 may Be
er May 1, 2 ee Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T WEPSAND DIRECTORS 11. ADDITIONS/CHA g ECTORSIN 11
fIiLE P {7 pelete it S A i SWM Additian
HAME MADDEN, DAVID NAME
STREFT ADDAESS | 237 LEXINGDALE DR STRLETADTRCED
civ.st2P | ORLANDO FL 32828 S o D510
e " - LT Delete T C1 change [ Adéilon
NAM HAME e g
f;mr[n ADDRESS J IREET AGOITSS ijQBDHDE § 543 r
' e N2 0T/I5-80030-002 150,00
Gily sT-2% Sy -5E-2F
mro o - T Delete e ' ' [l Changs [ Addition
NAME NAME
STREFY ADDRESS STALET ADDRISS
Cily. ST- 2k CllY-S1- 20
T - - T Celete ™ mr [J Change [ Addition
NAME NAME
STREFT ADDRESS STREE] ADDRESS
oy 7-2P FIRAR
T o B [ Delets e O Change L] Addtion
NAME NAME
SES([T ADDRESS STREET ADDRESS
CiTY. 8T- 2P CIYST- 4P
nur - ’ L7 Detete e B ) [ change ] Addition
NAME AAME
SIREFT ADDRESS — - STREET AGDRESS
ey ST-2P QY ST 7P

12. { hereby cerlify that the information suppliéd with tﬁTsTiﬁng
indicatod on this report ar supplemantal report is rue an I
e empowered to execute this rep

of the corporation or the receiver wel x
it all ather like empoware

changed, or on an anachm

SIGNATURE:

does not quallfy for the axemption stated ir Section 119 07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block $1if

Yo7-895~ 79

L 3rey

BEGH

D or PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytrig Phona #




