2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000132729

1. Entity Name

FRONT LINE SALES, INC. - :

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 013 ***150.00

Principal Place of Business

32119 WOLFBRANCH LANE
SORRENTO FL 32776 -

Malling Addrass

SORRENTO FL 32776

32119 WOLFBRANCH LANE

2. Principat Place of Busmess

N9 Lopkbrench (ape

3. Mailing Address

Samé,

I

11

I

Suite, Apl. #, etc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
C|ty & State ) City & State 4. FEI Number ~FEpplied For
sorrento  Fl d/ 272 - 48R 33Y Not Applicabie
33)’) .-7 LD Country Zip Country 5. Certificate of Status Desired O ?g';i lﬁ:jedc';tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
’ - - Name
INCORPORATE USA, INC. I - Di ﬂdf a Ai mibrss LLO}\
3150 SANDY RIDGE DR Slreei%ddress I(Pé.'i) ‘Box Numbe l:ot Accepta}bfl\e) (Q P
CLEARWATER FL 33761 == ol fhrand O
Cit i Zig Cod
" Sorrento FL | 535,

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

registered agent.

the obligati
SIGNATURE @I Qd/(a ("/‘ ;OW i(m U A

2-5-04

Signature, yped or printed name of registerad agent and title if anplicah'fe,

(NOTE: Regisiared Agenl signature reguired when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Delete TITLE ’ [ Change ] Addition
NAME KIMBROUGH, DIEDRA M NAME
STREET ADDRESS {32119 WOLFBRANCH LANE STREET ADDRESS
orv-s7-2p  |SORRENTO FL 32776 ’ CITY-5T- 2P
e VP [ belete TmE {1 Change [ Addition
NAME KIMBROUGH, JOHN J NAME
STREET ADDRESS | 32119 WOLFBRANCH LANE STREET ADDRESS
CITY-ST-2IP SORRENTO FL. 32776 CITY-51-2IF
TOLE - e [ Detete TmE - [ change  [C] Addition
HAME NAME i . _ S
SYREET ADDRESS ) T T ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITV-ST-2P )
TILE . [JDeete .. J mme e . e Lo [J Change [ Additian
HAME X o TR e
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in  Section 119, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmgqt with an address, with all other like empawered.

SIGNATURE:

Daytime Phone #



