2005 FOR PROFIT CORPORATION FILED
-~ - ANNUAL REPORT _

DOCUMENT # P02000132729

1. Enlity Name -
FRONT LINE SALES, INC.

Secretary of State

Principal Place of Business ,' o T ﬂailing Addreés
32119 WOLFBRANCH LANE 32119 WOLFBRANCH LANE
SORRENTO, FL 32776 _ "SORRENTO, FL 32776
01122005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
37-1452334 Not Applicable
5. Certificate of Status Desired 0 ?&ggﬁ;ﬂma’

&, Name and Address of Current Registered Agent

115 DL S RANGH LANE DO NOT WRITE
SORRENTO, FL 32776 - -- IN THIS SPACE

8. The above namad 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 abligations of registared agent.

SIGNATURE —— — .
Signaturs, typed or pinted name of reglslerad agent and title  epplicable {NOTE. Ragistered Agent signature required when reinstating) ) DATE
FILE NOWI! FEE I8 $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. CFFICERS AND DIRECTORS |
TITLE p
KAME KIMBROUGH, DIEDRA M
STREET ADDRESS | 32119 WOLFBRANCH LANE - -
CTy-sT-2p | SORRENTQ, FL 32776 " ,l E%-”},[ 'ﬂ.ﬂ 1 ’m-":-!::'," 4 .
o = — — B1/13/05-80073-011 150,60
NAME KIMBRCOUGH, JOHN J

STREET ADCRESS | 32119 WOLFBRANMNCH LANE
CITY-ST-21P SORRENTQ, FLL 32776

NME
NAME

et ) DO NOT WRITE

o - - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-§T-21

12. | heraby cermK that the information supplied with this filing doas nat qualify for the exampticn stated in Section 119.07’3)0), Florida Statutes, | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or diraclor
of the corporation cr the ivar or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attaghment with an addrass, with, alFtther like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR CIREGTOR Daytme Phone #

Jan 18, 2005 08:00 AM




