2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Enty Name Secretary of State
FLEX MEDICAL INC.
Principal Place of Business . Méiiing Acldre;s
6128 CURRY FORD RD. 5128 CURRY FORD RD.
#156 #1588
QORLANDO FL 32822 - ORLANDO FL 32822
us us
T R
Suile, Apt. 8, elc. Sute, Apt #, etc. - MOORE CROEN34L (1 1/03}
Ciy & State - City & Stte 4. FEI Numbar Applied For
. 85-0485894 Not Applicable
Zp Courtry Zp Coariry 5. Ceriificate of Status Dasired O geseges q‘ﬁ?ed;tional
E. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Ag'em - A‘ o
HNamea
E?E%Eégﬁgﬁégm aD. Strest Address (P.O. Box Number s Not Acceplanle) o
#156
ORLANDO, FL. FL 32822 .
City FL l Zip Code

8. The above named antity submits this statement I}Jr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the abligations of registered agent.

SIGNATURE I . e : . -
Sgnatie. ypes of pamed rame o regsigred agent and The f applcabie (NOTE Regstered Agert signaturg required whon rainstaning} DATE
1 CTED )
FILE NOW!!l FEE iS $150.00 . 9. Slecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be $550.00. T Trust Fund Centribution. o Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N it
mE PRES L1 gelete TILE 1 Change [T Addition
NAME PRICE, DAREN M HAKE
STREET AGDRESS {6128 CURRY FORD RD. #1586 STREET ADDRESS
iRy -St-218 ORLANDO FL 32822 . f§ oT-sT-op _
TITLE ] petete THLE Clchange [T Addition
o e - p00nogasiis
STHEET ADDRFSS STREET ADDRESS Qﬂf" QS‘ 34"83 1 EEQI 3 1 ED - QQ
LIFY-ST- 2P CIVY-51-2IP e
TMLE O petete TIE 3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CIFY-§T- 28
g [T Delete l HRE [ change  [J Addilien
HAME NAME
SIFEET ADDRESS STREET ADDRESS
TITY-$1-20p _ f wwvsrze
TIRE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
[yl CiTY $7-2F _ o
TITLE [ Delete TE [ JChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2tp

12 | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07%3)0}. Florlda Statutes. | further cerbify that tha information
mndicated on this report or supplemental report is true and accurate and tat my signature shalt have the same legal effect as if mags under gath; that | am ar officer or diregtor
of the corporation of the receiver or rugiee empowered 10 exacuts s report a8 required by Chapter 607, Florida Slatutes: and thet my naip® appsars in Biock 10 or Block 11 3f
changed, or on an attachment wi ddress, with 8l other like empo d.

SIGNATURE: % o Gt =/ % f,% R ki),

e o

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / ?{5 Daytime Fhone #



