2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 08:00 AM
DOCUMENT # P02000110248 B Secretary of State

1. Enty Name
FLAGSHIP MARINA AND RIVERVIEW RESTAURANT INC.

Principal Place of Business Malfing Address
806 INDIAN RIVER DR - 1623 US#1STEA-S
SEBASTIAN, Ft 32953 SEBASTIAN, FL 32958

LG R R

04042005 No Chg-P CRZEG34 (11705}

DO NOT WRITE IN THIS SPACE rE I

16-1636719 Mot Applicable
; : $8.75 addivanal
5. Certificate of ?tatus Deshred 3 Fee Required

6. Namo and Address of Current Reglstered Agent j

GILLIAMS, DAMIEN DO NOT WRITE

1623 USH1 STEA-S

SEBASTIAN, FL 32058 IN THIS SPACE

8. The above fsmed eniity submits this statement for the purpose of changing s registetad aflice ar ragistered agent, cr bath, In the State of Florida. | am famiflar with, and aceept
the obiigations of reglstered agent. ;

SIGNATURE

Sigralute, yped of peinied ramm of Tegisiared spen are The N applicabla. MNOTE Ragisterad AQant sigaturd required whea reiwixdng} DATE
FILE NOWI! FEE 13 $150.00 9. tection Campalgn Financing ss_uﬁ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribistion. [} AsdedtoFess
10. OFFICERS AND DIRECTORS T
THLE PT
HAME GILLIAMS, DAMIEN

STREET ADONESS | 8OG INDIAN RIVER DR
erY-§1-2p SEBASTIAN, FL 320858

e )

NANE GILLIAMS, BONNIE U4 HHTSE

STRELT AUCRESS | 808 INDIAN RIVER DR 04/24,06-30014-016 150.00
CITY-ST-2% SEBASTIAN, FL 32958

— i

MAME

s DO NOT WRITE

NAME

STREEF ADDRESS
cry-s$3-ar
TmE

HAME

SIAEET ADORESS
CiTy-51-2p

e IN THIS SPACE

THE

HAME
STREET ADORESS
CITY-5T-21F

12, { hershy certdy that the infarmation supplied {his filin s not qualify for the exemplions contalned in Chapter 119, Floridae Stawtes. 1 furthes ceddily fhat the information
indicated on tnis report ar supplemantal repart is am? ta ang that my signature shall have the same lepal effect as If made under cath; that t am an officer or director
of the corporation of the receiver or Tusiea 8MPa axecuta i art as required by Chapter 807, Flotlda Statules: and that my rame appears in Block 10 or Block 11 1
changed, or on an aftachmen with zn address, w aliar lik rad.

l
SIGNATURE: of / 2‘/ Op

SRERATURE MG TYRED OR PRMTED WE DF BICNNG OFFICER ORTYRECTOR

Omyorna Phace &

N




