_
* L

2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000110248 Sep 07,2005 08:00 AM
1. Entty Namo Secretary of State
FLAGSHIP MARINA AND RIVERVIEW RESTAURANT INC.
Principal Place of Business Mailing Addrass
805 INDIAN RIVER DR 16823 US#1 STE A-b .
SEBASTIAN FL 32958 SEDASTIAN FL 32658
T i AR A
Suite, Apt #, etc. Suite, Apt #. etc ! - 1st MOORE CR2E034 (10/04)
City & Siale City & State 4. FEI Number ] TApplied For
) __16'1636719 INot Applicable
Zip Country Zip Country $8.75 aaditional
5. Certficate of Status Desired O Fee Requireé onal B
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent . .

Narne

?gélélﬁhgg’.] %#%IE_NS Street Address (P.O. Box Number is NotAcceplable)

SEBASTIAN FL 32958 . .

City . FL Zip Code

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 S P
Sgnature, typed o printed nare of regstarad agant and ke f apclaable SNOTE Aegslerac Agort sighature reoumed whan tersising) © DATE
FILE NOW!!! FEE IS $150.00 ) 8. Election Campaign Financihy  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ _Added to Fees
Make Check Payabie to Flotida Department of State -
7. T OFFICERS AND DIFRCT OFG 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete e O change  [J Addition
HAME GILLIAMS, DAMIEN NAME
STREET ADDRESS (806 INDIAN RIVER DR STREET ADDRESS . S .
civ-s1-2r | SEBASTIAN FL 22958 Ansn I iy ;.‘liélj.vﬁ@'t%l L2 E‘,—m.-w ST
PILE VS 2 oelete (1S R U“Lf_—_] ]Cﬁrnﬁ?m"ﬂ Addition
RAME GILLIAMS, BONNIE NAME
STREET ADDRESS | BOS INDIAN RIVER DR STREET ADDRESS
CIFY- 5721 SEBASTIAN FL 32958 GiTY-ST- 217 R
e [ Dejete THLE ] thange [ Addition
NAME HAME
SIREET ADDRESS STRFFT ADDRESS
CIFY-S1-21P Cli¢-ST-7P
NILE [ pelete THLE [[] change  [] Addition_
HAME NAME
STAEE T ADDRESS SIREET ADNRFSS
CItY-SE-2IF CIY-ST-3IP i .
nie [ Delete 1ImeE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-S1-2ie CITY-ST- 1P
FiLE 2 pelete 1Lk [ change [ Addilion
NAME NAME
STAEET ADDRESS SIPEET ADDRESS
CIFY-ST-2IP CHY-Si-2F

12. | hergby certify thal the information suppjied with this fiing dp#s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i curate and that my signaiure shall have the same legal efiect as if made under oath, that | am an officer or.director
of the corporation or the recelver or trustee as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgés ered. . o

SIGNATURE:

SIGNATURE %4 YPED CR PAINTED r-IAME cﬁélcnlnc OFFICER OR DIRECTOR ] Dae = Tiytrns Fhano &




