FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT =~ Secretary of State

DOCUMENT # P01000116368 05-03-2004 90670 031 ***150.00

1. Entity Name

R. G. FLAGE, INC.

Principal Place of Business Mailing Address

11609 NW 62ND PLACE PG DRAWER 2759 ’ E

GAINESVILLE, FL 32653 GAINESVILLE, FL 32602 94 073 729

F v OO GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For

30-0006369 Not Applicable
e Country %P Country 5. Certificate of Status Desired 0 Ei,gfqﬁzj;ﬁonal
6. Name and Address’of Current Registered Agent - - e 7. Name and Address of New Registerod ‘Ageni- - —— -
Name .
LASH, ROBERT A FLAGE, RANDAL G.
500 £ UNIVERSITY A\{E STE A Street Address (P.O. Box Number is Not Acceptable)

11609 NW 62ND PLACE

GAINESVILLE, F,L;_:'"QQGOZ-2759

Ci i
Y INESVILLE FL | %35,

8. The above named entity stimits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of rsgis'teks_eli;ggent. '

SIGNATURE K
. Signature, typed Mp!md name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE' NOowm! FﬁE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. , [1  Added toFaes :
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 11 11
TImE D ' [ Delete TILE [ change [ Adanion
NAME * | FLAGE, RA_erDAL G NAME
STREET ADDRESS | 11609 NW 62ND PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32653 CITY-ST-2IP
TILE D [ Detete TmLE O cChange [ Addition
HAME FLAGE, KAREN KAME
STREETADDRESS | 11609 NW 6§2ND PLACE STAEET ADDAESS
CITY-ST-2P GAINESVILLE, FL 32653 GITY-ST-7IP
T - [ Delete TIMLE : [ Change [ Addition
NAME R — —_— —_ —— o gl MAME .- - N —— r——— - —— — r— .o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-7IP
LLE: [ Delete TTLE [ cnange [ Adaiton
HAME _ NAME
STREET ADDRESS e STREET ADDRESS J
CITY-$71-2IP CITY-5T-ZIP
THLE [ oelete TILE I change  [J Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-7IP
Tine O petete THLE CJchange [ Addition
MAME ’ NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurtner cenily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticor ar (Gl
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Biocs 16 ur Bl
changed, of on an attachment with an address, with all cther Ike empowerad.

SIGNATURE: __ /L (> Rerde! & Floge ¢-28-0y QGedigizir
TSIGNATURE AND TYPED OR PRINFEEPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime []




