FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000001861 : 04-08-2005 90059 030 ***150.00

1. Entity Nama
FLOR-TEX MARKETING, INC.

Principal Place of Business Mailing Address

250 BEACH RD 18874 LOBLOLLY BAY COURT

#103 JUPITER, FL 33458

JUPITER, FL 33469

2. Principal Place of Business 3. Mailing Address
[O3MA(Gol1 A Why 103 YNAENs)ia Wany (-
- Suite, Apl: #.elg. Suite, Apt. #, etc.

03152005 Chg-P CR2E034 {10/03)

4. FEI Number Applied For

TEQUuesta FL ’)'pE‘y avesta  Fr | "o Not Appicatie

Count . .
2 Country bl 5. Certificate of Status Desired 0 $8.75 Acditiona
240 2340 U5 A
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FLEMING, STEPHEN F
250 BEACH RD. #103 Streel Address {P.0. Box Number is Not Acceptable)

JUPITER, FL. 33489

-

. City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registerad ollice or registerad agent. or both, in the State of Florida. + am familiar with, and accept

meobhgam
e —
SGNATURE &~/ -0

Slp‘?-\a'me’ typed ¢ nrmgea narne of regisiered agent and :-—Th'ahcebbe lNOIE Registered Agent sigrature requiree when renstaing) DATE
—-—— FILE NOWI!l- FEE IS:$150.00 ~—9.-Blection Campaign Financing—— —$5.00 May e | ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delate TITLE oo [ change ] Accition
NAME FLEMING, STEPHEN F NAME
STREET ADDRESS | 18874 LOBLOLLY BAY CT STREET ADORESS
CITY-S1-21P JUPITER, FL 33458 CITY-ST-2IP
THLE A [ Delete TTLE [ change  [7] Addition
NAME FLEMING, JANA L NAME
STREET ADORESS | 18874 LOBLOLLY BAY CT STREET ADDRESS
CiTy-5T-2P JUPITER, FL 33458 CITY-S1-2F
TITE [ Delete TILE TJchenge [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TILE [ Delete e [ ¢hange [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P - CiTY-SI-2IP
HILE O Delete TILE [3 ¢hange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CifY-51- 0P
1MLE ] Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
cITY-S1-2IP . CITY-S1-2P

12. | hareby certify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or dirscior
of the corporation or the receiver or jfustee empowerad o execule this report as required by or 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal ged‘ of on an attachmant wit ddress, with all other like empowered.

DIRECTOR Date Da Prun
0@2 S A L are Prone 7

SIGNATURE:




