2005 FOR PROFIT CORPORATION
* ANNUAL REPORT B FILED

 DOCUMENT # P03000035349

1. Entty Name

Secretary of State

FLICK PROPERTIES, INC.

Principal Place of Business " — 'ﬂ;iling Addr-es_.s

26 SHADOW CREEK WAY , ~ 26 SHADOW CREEK WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S (W0 M e

01062005 No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE =Ty ApEaF

54-2103366 Not Applicable
; $8.75 additional
5. Certificate of Status Desired [ Fee Required

8. Namé and Ad_d_reu_ of Current Registered Agent - _ . .

26 SHADOW CREEK WAY DO NOT WRITE
ORMOND BEACH, FLL 32174 IN THIS SPACE

#. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

NOTE Regisiered Agont signature ragquired when reinsiating) DATE

Signature. typed or printed name of reglstered agent and titls il applicable

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, (M| Added ta Fees

10. T OFFICEAS AND DIRECTORS - |

TITLE PT B
HAME FLICK, KEVIN P

STREET ADGRESS | 26 SHADOW CREEK WAY

CITY-8T-2P ORMOND BEACH, FL 32174 o N o UL}[}UUQI e

me VS 01 EAR-80010-00s 150,00
NAME FLICK, ANN C

STREET ADDRESS | 26 SHADOW CREEK WAY
omv-sT-1P [ ORMOND BEACH, FL 32174

TIME
NAME

i DO NOT WRITE

ms '* o IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-st-2pP

TITLE

NAME

STREEF ADDRESS
GITY- §7- 2P

TITLE
RAME
STREET ADJRESS
Cmy-87-2P | - LA P

12. | herebly certify Ehat the infofinafion suppiied with this fiing does not quaiify for the exemnption stated in Section 119.07(3)), Florida Statutes | further certify that the Information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or i

stée empoweregio execyte thig report as required by Chapter 607, Florida Stajutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit] i

addpass, withaother Ji¥d emplw,
SIGNATURE: / ééf’ L3335 1)

7 Cate Daytme Phone #

gpfuwne AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"~ Jan 10, 2005 08:00 AM



