2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000008130

1. Entity Name

DRAMATIC FLAIR INC.

(02-03-2005 90049 048 ***150.00

Mailing Address

POST OFFICE BOX 41285
IACKSONVILLE, FL 32203

Principal Place of Business

4070 HERSCHEL STREET
SUITE
JACKSONVILLE, Ft 32210

us
us

50010253

2, .T'thip;&as o}i::spirz'ssché Awnx‘ 3. Mrm Addres;q‘a

cha. Aveie.

I

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

01282005 ._ Chg-P CR2E034 (10/03)
Gi ty & Stat Citg & St 4. FEI Numb Applied For
Aacksavi ” ¢ FC M crsonvi “C FL 02-0668926 Not Applicabie

29310 “Usa | "23310_

“Us4

$8.75 Additional
5. Caﬂlllcatf of Status Deswad . ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegiatered Agent

SMALL BUSINESS ASSOCIATES INC.

"Crances Midddeleantt

4070 HERSCHEL STREET
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

55 Cowd, Cludb FA

Jadksonviile. ” FL | %5210

""?-i‘

8. The above named entity submits this statement for the purpose of chapging ils registered oflica of ragisterad agent or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Signature, wpodumedmnsmmgmmdagnmammhil:ppbubh

Rl

DATE

ng)

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Gontribuion.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TLE D [ pelete TLE D P hange (] Addition

NaME MIDDLEKAUFF, FRANCES RAME Mi dcua_@w_# ﬁ‘ ANcés

STREET ADDRESS |*4455 COUNTRY CLUB RD STREET ADDRESS q_q,s

cnv-51-2F | JACKSONVILLE, FL 32210 CITY-S3- 7P FL 22210

THE D [ Delets TITLE Change  [] Addition

NAME DARDEN, GRANT NAME aredan

SIREET ADURESS | 4640 APACHE AVE - STREETADORESS | Lof pUE () A_mchc e nve

orv-st-zk | JACKSONVILLE, FL 32210 CITY-ST-7P \Vl(;Esmlf ) “E . 22210

TMLE D {1 Detete TME DS . Wnanue [:IAdmtmn
“hme T | HAMPTON,DARLENE -~~~ ° = Ruue “THamplon; Par lenes —

STREET ADDRESS | 4411 MILAM ROAD STREET ADDRESS q_“ M—IJI

om-st-zP | JACKSONVILLE, FL 32210 CITY-ST-2P \’p‘;’ v :

TITLE 1 Delete TILE b [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1- 1P ! CITY-51-2P

TME O Detete TIMLE JChange  {7] Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1IP GHTY-ST-2IP

tmE . . . [ oeleta TLE Cy Coe O change T} Addilion

NAME ) . D A

STREET ADDRESS - . e STREET ADDRESS .. L

CITY-ST-ZIP _ CATY-ST-2IP

KSIGNATURE:

12. 1 hersby ceify that the information supplied with this filin 3 does not quahly [or the axemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or trustae empowerad 1o execute this raport as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 i

indicated on this report or supplemental report is trug an

changad or on an atlachment with an address, with all other like ¢




