2005 FOR PROFIT CORPORATION -
2 ANNUAL REPORT

DOCUMENT # PO1000079163

1. Entity Name

N-FLUX, INC.

Principal Place of Businass Mailing Address

14893 B9TH PLACE NORTH 14893 89TH PLACE NORTH

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-02-2005 90082 017 ***150.00

3‘

66007922

TR AT

DO NOT WRITE IN THIS SPACE

- =
2 - . aw

01212005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad Fot
65-1131518 Not Applicable
ificate of St i - $8.75 Additional - -
§. Certificate of Status Desired ] Pee Roquired

8. Namo and Address of Current Rogistered Agent

BURKETT, MICHAEL E
14893 BGTHPL N
LOXAHATCHEE, FL 33470

DONOTWRITE
IN THIS SPACE

.8 The abova named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

. thae obligations of registerad agent,

‘SIGNATURE - _
- %, typed o prnted e of regrster ed agent nd tithe § appkcabile. (NOTE: RQutarnd Agriil LiCriiiurnd rscpslrped whgn relnstating | DATE
FILE NOWIIl FEE S $4150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion, Added 1o Feea

10.

TME

NAME

STREET ADDRESS
CITY-ST-2P
TIRLE

RAME

SFREET ADDRESS
cry-s1-20

e -
NAME
STREET ADDRESS
Y- S5T-2P
" e
RAME
STREET ADORESS
511

OFFIGERS AND DIRECTORS . 1

PSTD

BURKETT, MICHAEL E
14883 BSTH PLACE NORTH
LOXAHATCHEE, FL 33470

TLE

HAME

STREET ADDRESS
CiTY-ST- 2P

L
WANE T ot
STREET ADORESS
any-sT-7e

- DO NOT WRITE

B R L T Ty

IN THIS SPACE

indicated on

12, I heraby cmi!z'mm the information suppliad with this 1213 does not qualify tor tha exemption slated in Section 119.07(3X), Florida Statutes. |.further certily that the information
i p accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 10 oxecuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 o Block 11 i

s repont of supplemental repovt is tue
changed, or on an attachment with an acdress, with all oiher like empawerad,

SIGNATURE: W £. L(S,c,_u!;w@ :

I

TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIAXCTOR

Qaywne Phaone &

o%{/ﬂé/aﬁ’




