FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT s . t Qg
DOCUMENT # P02000135573 ecretary or sState
05-03-2004 90716 036 ***150.00

1. Entity Name
FLAXMAN FINANCIAL SERVICES INC.

Principai Place of Business Mailing Address . Juvwv .
PO-BOXTA0T6T P.O-BOX-FABTE— Jau i )

T g LT

s ST PN ] SW ST CRohe (ave|

?5‘!3 W Ptcsr Lue & F‘f fp“gﬁf%“é'} Lvers~ FLo| 00720 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEi Number Applied For

(3 Y-qg@ ? ‘fqgﬁ 5 4 — [ I VLG??/ Not Applicabic

zip ¢t Country Zi Count o
P Lty P aumiry 5. Cenificate ol Stalus Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Currant Registered Agent . . 7. Rame and Address of New Reglstered Agent

’ Name i ) )
FLAXMAN, CANDACE
664 CONEH T Slrgil Address (P.0. Box Number is Nol Agseplable) .
BOYNTON BEAGH T 33373 w e covs

City Fb | Zip
N ST L vead” FL | " S%9¢, |

8. The above named entity suhmurs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, wyped or prirted name af registered agerd arki Btz i applicable, {NQTE: Regisisred Agen sigrature iequired wiien reinstating) TIATE
- N Elant .7 Sl
FILE NOWIIl FEE IS $150.00 9. Elention Campalg.,ﬁna(.cu‘g $5.00 May Be
After May-1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D O oeleie TILE [ Change [ Addition
NAME FLAXMAN, CANDACE NARME
STREET ADORESS | RO BOW-F4BAGH—— ] O 9 S 9T CRey STREET AUDRESS
crv-s2¢ | BOYNTONBEAGH-F-98arante2 PG FL3va g | orvs
TE  Delzte 1TeE []Change ] Addition
NAME HAME
STREET ADDRESS ' STREET ADGAESS
GIFY-ST- 27 CITY-5T-21P
TnE [ Delate TiTLE [ Ghange [ Addition
HAME : - : e N NAME - - - e e =L ) .
STREET ADDRESS STAEET ADCRESS
CITY-57-7F CITY-ST-282
NILE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-57-78F CHY-SI-ZIP
TTE O oelete THLE ] Change T Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TINE 3 pelete TITLE {1 chasge [T Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-$T-219

32, | hereby certify that the information supplied with this (fing does nol qualify for the exemption staled In Section 119.07(3)(1}, Florida $tatutes. | further centily thal the informalion
indicated on this repon or supplemental report is true and accusate and Lhat my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (pefecule 1his repaott as required by CW? Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on anattachrment with an address. will of like empowered.
Fuapm Prcs {ofloy N-819-0354,

SIGNATURE._(S
SIGNATURE AND TYPED CR PRNTE?AAMS OF GIGNING OFFICER OR DIRECTOR Dan Dayume Frone &




