2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT (YR)

FILED

Jun 07,2004 8:00 am

4
DOGUMENT # Pozocos 10248 2 Secretary of State
s U # 04-30-2004 90285 044 ***150.00
ntity Narne
FLAGSHIP MARINA AND RIVERVIEW RESTAURANT INC.-
Frincipal Pia.ce of Business Mailing Addra;s D044 IUIL
806 INDIAN RIVER DR 1623 US#1 STE A-6
SEBASTIAN FL 32958 SEBASTIAN FL. 32958
2. Principat Place of Business 3. Mailing Address IMMﬁmwmﬂ I”]II‘ “l" |m ‘]I Illl‘ ‘l"lmm!
Suite, Apl. #, elc. Suite, Apt, #, atc. MOCRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
N 16"’ /63 67/ 9‘ =T Not Applicable
Zp ) ‘ Country Zp ) Comui B N 5. Cgrtificale of Status Desireg [:]___ _?3 ;asqt‘:?:dm'ial

8. Namo and Addrass of Current noglstend Agcnl

7. Nams and Addreas of New Registered Agont

GILLIAMS ‘DAMIEN
1623 US#1 STE A-5
SEBASTIAN FL 32958

~heme A/V/i

1 —

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

B. The above named entily
vthe obligalions of regis é
RS S "

. . T
Signanse. 104G or prrted el Ty ; (NGTE: Roguiersa Agent i cured whan rensiasng) DaTE
* - = uc(a.-r e ‘_"-‘ e \ . .
AM ﬂw. x‘i_éo %’E%l%;&} RN e H 9. Election Campaign Financing g $5.00 May Be
v Pa T CUTTL. Ty Tl Trust Fund Contribution.— -+ 0.2 Added to Fees L
s .';:-'.\\‘ww—.:i»fm).t e Lo .w. e L T ﬁ‘
10. , ORFICERS AND DlRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™e PT i [ Detete e () Change {7 Acdition
NAME GILLIAMS, DAMIEN NAME
STREETADDRESS | 806 INDIAN RIVER DR STREET ADDAESS
CITY-ST-2P SEBASTIAN FL 32958 are-s1-20
TILE Vs ‘ 3 Delete TILE [0 Change [ Addition
NAME GILLIAMS, BONNIE NAME
STAEET ADCRESS | BO6 INDIAN RIVER DR STREET ADORESS
CiTY-ST-2P SEBASTIAN FL 32958 . . CY-ST-2P
e Y O ostets - me . . O Crange [ Aadition
MANE =MnE - -— -
STREET ADDAESS STREET ADDRESS
arY-SF-2P CITY-S1-7P
me 7 Detete TME Clctrenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P QFY-ST- 7P
TmE T O change [ Adaition
- RAME .. NANE ORI .- -
STREET ADORESS | - - J| STREET AnpRESS R R - o -
o ey -51-2p i
me o B, O Crange * | [ Acdition
. ! o
e ) AR | T T T
CITY-ST-2P - T VIR o e

12. | hereby cerfi

SIGNATURE:

that the infarmation supplred with this ity
indicated on this report or supplemental report is trye
of the corporanon ar the receiver or trusles e ik

ute'

qte And that my signature shall have the same legal

gualify for the exemption siated in Sectm 119.07¢3)(i}, Florida Statutes. | further certity that the information
acl as if made under oath; thal | am an officer or director
equired by Chapter 507, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYel) OR PRINTED MAME OF SEJHING OFFICER OR DIREGTOR

| \70’17' / 97

, 537736

s




