2005 FOR PROFIT CORPORATIO FILED

ANNUAL REFORT = Apr 29,2005 08:00 AM
DOCUMENT # P02000010758 o, Secretary of State

1. Entity Name

FLEAT SALES & ASSOCIATES, INC.

Principal Place of Business "~ Mailing Address
PO 340897 ’ PO 340897
TAMPA, FL 33694-0897 TAMPA, FL 33694-0897

e ARG

04252005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE B Apied Fo
80-0038410 Not Applicable

0 $8.75 acditional
Fas Required

5. Certificate of Status Deslred

8. Name and Address of Current Registored Agent_

:ésetgiﬁ%ﬁrg-ithsorq RD. DO NOT WRITE
ODESSA, FL 33556 , ; ——— —IN THIS SPACE

8. The above named entity submils ihis Stalement for Rpur pose of changing Its registered office or segistered agert, ar both, I the State of Florida, | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed or prirdad nams of mgesterad agent and e if applicacks. MNOTE, Regusterag Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1 .
TIME B
NAME FLEAT, ERIC |
STREETADDRESS | 168508 HUTCHINSON ROAD -~ RIS Bl
orv-ST-2p | ODESSA, FL 33556 - ' e 29 US-B0005-011 150,00
TRLE
NAME
STREET ABDRESS
CiTY-ST-ZP B
HRE
NAME

Pl DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDALSS
CI7Y-§7-2P

L

NAML

STRELT ADDRESS
CITY-ST-2If

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the Information sup[;:lied with this ﬁllng does not qualify for the exemption stated in Section 119.07%3)(5), Florida Statutes. | further cartify that the information
indicated on this repost or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undes oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ < T ma— : ‘7’/ AJ‘%M‘

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DVRECTOR

Dals Daybma Phone #




