2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

Mar 06, 2004 08:00° AM

DOCUMENT # P01000088770
1. Entiy Name Secretary of State
FLAME-OUT INC.
Princrpal Place of Business Mathng Address
6050 N MAHOGANY TERR 5050 N MAHOGANY TERR
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

Suite, Apt. #, etc. ] — Suite, Apt ¥ elc MOORE CRZE034 (11/03) .

City & State — City & Stale 4. FEI Number ' ‘Applied Far

L . ) . 02_0543443 Not Anplicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Required .
6. Neme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ..

Name

gg?écﬁﬁﬁk?égggsﬁsﬁé Streat Aﬁdress (P.0. Box Number is Not Acceptable)

BEVERLY HILLS FL 34465 : = e

City FL } Zip Code '

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, i am familiar with, and acceqt
the obligations of registerad agent.

SIGNATURE s -
Sigrature yped or printed name of regisiered agenl and tille If apphcable, {NOTE Regslered Agert signature requirgd when ransiaing) Dﬁ_ATE . .- —
_ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &3 Added to Fees
Make Check Payable ta Florida Pepartment of State
10. . OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PST ' [ Detete 13 [ Crange [T Addition
NAME STRICKLAND, DOUGLAS A NAME
STREET ADCRESS | 6050 N MAHOGONY TERR N STREE! ADDRESS UDanTad4 7
emy-sT-Z¢ | BEVERLY HILLS FL 34455 ] CiTY-51- 2P - 0308, 04 SONET-013 150,00
TIRE O cielete TLE O3 thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITF-ST-2P . CITY-S1-2IP ) o
TILE O petele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-57- 240 CITY - ST-2P ' A
TITLE [ oelete TITLE O change  [J Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
Ciry- 57 2P CITY -5T-2P
TTLE 1 Geiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P £iTY-31-2P
= i - e P - P ) TR
TMLE ] oelete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 218 .

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if rade under oath, that | am an officer or director
of the carporation or the receiver or trustee empawered jerdxecuts this repo:jt as required by Chapler 07, Florida Statutes, and that my name appears in Block 16 or Biock 11 if

changad, or on an attachi t with an adgress, with er like empowered, .
SIGNATURE: MZ A - .3/5;/&‘{/
ate "

SIGNATYME AND TYPED CRFRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Baytme Fhone &




