FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000002347 03-19-2004 90078 001 ***150.00

1. Entity Narme 03-19-2004 90078 002 *****g 75
CLASS A GRAPHICS OF FLAGLER, iNC.

Principal Place of Business Mailing Address

gT(éLD KINGS RD. N., 7%LD KINGS RD. N., 88408785
1 STE 1
PALM CCAST, FL 32137 PALM COAST, FL 32137

LT T

01272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3688744 Not Applicable

$8.75 Additional
ee Required

5. Cenificate of Status Desired

5. Name and Address of Current Registered Agent

DUNCAN, DONALD W ESQ
25 FLORIDA PARK DR. N.
PALM COAST, FL 32137

8. Tha above named entity submiis this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of regrstered agent and title f applicable. (NOTE: Regystered Agent signature requred when renstating } DATE
FILE NOWI! FEE IS $150.00 9. Electon Camnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME FLEBOTTE, VIC
STREET ADDRESS | 7 OLD KINGS RD. N., STE. §
CITY-ST-ZP PALM COAST, FL 32137
TALE D
NAME FLEBOTTE, PATTIE
STREET ADDRESS | 7 OLD KINGS RD. N, STE. l
CITY-ST-ZIP PALM COAST, FL 32137
TTLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STAEET ADDRESS
CiTY-51-7F
TITLE
NAME
STHEET ADDAESS
CITY-S7-289
TALE
NAME
STREET ADDRESS
Ty -ST-ZiP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption s‘ated in Sectlon 1 79 07% )(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall | have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or tr o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress with all other Jike owered.

SIGNATURE: / yc 4& ﬁéfﬁa% '5 mnnc/f&‘/ 384420520

cwmsns AND TYPED OFf PRINTED MAME OF SIGNING OFRICER OR DIRECTOR Dayume Phone %

—




