2004 FOR PROFIT CORPORATION FILED
| ~_ANNUAL REPORT (AR) ] Apr 27,2004 8:00 am

DOCUMENT # P02000077863 ecretary of State
1. Entity Name 04-27-2004 90080 040 ***1 50,00
F.L.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2235 BELLEVUE WAY 2235 BELLEVUE WAY nAanNhDAY
TALLAHASSEE FL 32304 ) TALLAHASSEE FL 32304 ggués%@ 11
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
04-3702903 ' Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese‘gesq S:j:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . C e e e el - - . Name - . L emm i e mme e et et
BOWDEN, FRANKLIN L JR .
2235 BELLEVUE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 LEZLT Loons LorgVe
City === in.C
YV s s Aossee FL [E80 g

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

-
H

SIGNATURE
. te Signatura. typed or printed name of registered agont and titla f applicable. {NOTE: Regstered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS : [ Delete e £ Change  [C] Addition
NAME BOWDEN, FRANKLIN L JR NAME
STREET ADDRESS 2235 BELLEVUE WAY STREET ADDRESS
CiTy -ST-ZIP TALLAHASSEE FL 32304 CHY-ST-21P
s o 3 Detete WILE [ change [ Addition
MHAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21P CiY-ST-2IF
TILE ) Dslete mis [ change [ Addition
- -NAME o ——— T A TR e ————— . e v R T e -NAME———--—— ——— - N ——— - B e ~ — Y -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP ' CIY-ST-ZiF
THLE {3 Detete TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 1 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppfemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on &n at!a;mem with an address, with all other like empowered.

SIGNATURESS = Loz’ \\ Syl QS

SIGNATURE AND TYPED OR PRINTED NAME OF SIDRING Won DIRECTOR

Dato Daytime Phone #

S



