—t - FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000054448 04-05-2005 90055 004 ***150.00
1. Entity Name
FLIP FLOPS INCORPORATED
Principal Place of Business Maifing Address
2900 ATLANTIC AVENUE P. 0. BOX 1351
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035 : 50034047
T s IR A AP
Suite, Apl. #, etc. Suite, Apl. #, etc, 01212005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
61-1414910 Not Applicable
Zip Country Zip Country " A $8.75 Aaditional
o ' , i 5. Cerlificate of Status Desired O Foe Hequirac!llona
6. Name and Address of Current Registered Agent 7. Name and ‘Adidress of New Regislered Agent

Name

FOSTER, PAMELA L

21 N 3RD STREET Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL | Zip Code

eTanging its regjstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ cChange L Addition
HAME FOSTER, PAMELA NAME
STREET ADDRESS | 21 NORTH 3 ST STREET ADDRESS
CITY-ST-2IF AMELIA ISLAND, FL 32034 CITY-ST-2IP
TITLE D 1 Delste TITLE [T change  [J Addition
NAME MINTER, KADESH NAME
STREET ADBRESS | 21 NORTH 3 ST STREET ADDRESS
CITY-57-2IP AMELIA ISLAND, FL 32034 CHY-ST-21P
Mg e L Cloeste . [ e O Crange ] Audition
NAME TR T e e R e e e e
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-ST-2Ip
TME O pelete TTLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$1- 210
e O delete 03 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-ST-ZiP
i [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CHTY.ST-2IP

12. | hereby cerify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
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 | am an officer or director
of the ¢arporation or the ragps ustae empowered 1o axecuts this report as raquired by SRapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac G-

SIGNATURE:

Date Daytime Phons &

78027 377



