FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000061933 Secretary of State
1. Entity Name 10- ok ke
FLAGLER SOUTH BUSINESS CENTER, INC. 01-12-2004 20012 012 150.00
Principal Place of Business Mailing Address
317C.R. 330 317CR. 330
BUNNELL, FL 32110 BUNNELL, FL 32110
> S IRD AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
04-3693403 Not Appficable
2 Country Zip Cauniry 5. Certificate of Status Desired O ?t?e.ggltﬁ?:;uow'
6. Name and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent
- . _ - Name .
JACKSON, WALTER S - c: EE( P/ :f fN bs 'N (;Aq"f; )5 047
621 RIVERVIEW RD. treet Address (P.O. Box Number is Not Acceptable
FLAGLER BEACH, FL 32136 217 ¢z 330
{
o Byaac (f FL | %% /0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicabls. {NOTE: Registered Agent signatre required when reinstating) DATE
i - ‘
“  FILE NOW! FEE IS $150.00 . . ', Election Campaign Financing $5.00 MayBe | ., . - . T Lo
After May 1, 2004 Fee will be $550.00 . "Trust Fund Contribution. L O AddedtoFees -°f- .« -~ o T
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /{CHANGES TO OFFICERS ANG DIRECTORS IN 11
me | P [ Gelete TITLE [ Change [ Addition
NAME DAVIES, ANNA NAME
STREET ADDRESS | 621 RIVERVIEW RD. : STREET ADDRESS
CITY-ST-7IP PLAGLER BEACH, FL 32136 CITY-ST- 2P
TMLE ST [ Deiete TiTLE : O change [ Addition
NAME JACKSON, WALTER S NAME
STREET ADDRESS | 621 RIVERVIEW RD. STREET ADDRESS
COITY-57-2P PLAGLER BEACH, FL 32136 CITY-ST-2P
TILE [ oelete TILE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - CITY-5T- 2P e —
TITLE 1 Delete TE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-ST-2P
TITLE o ] Delete TIMLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P R ) S CITY-5T-2P
THLE L ) Delete TIE {Jchange [ Addition
HAME SO . NAME i
STREET ADDRESS: | © o . .| SrReET ADDRESS : .. . - .
CITY-ST-2P . . - . CTY-ST-20 - - . Dol L FRE T S s T

12.1 heretsy Sentify that thé ifférmation supplied with'this filing does not qualify for the exemnption stated in Section 112,07(3)(i). Florida Statutes. | further certify that the information
indicated:on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlfan gdgeess, with al Jka empowered, :

[[8loy 386~ 457 Yygz

Daytime Phdhe §

SIGNATURE:

%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



