FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT (AR) 513 S t f Stat
DOCUMENT # P03000043216 T s ecretary or state
1. Entity Name 05-03-2004 90692 005 ***150.00
FLICKERING FLAMES, INC.

Principat Place of Business Mailing Addrgss
6136 BLANDING 8LVD 6136 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 66425071
: i
2. Principal Placa of Business 3. Mailing Address ”’I»mml"mnm “ll H" M"“Wiﬂlmmm“ﬂ
Sane, APL 7. ele. Suite, ApL ¥, oic. MOORE CR2E034 (11/03)
City & State ‘j City & Siate 4. FEl Number Applied Far
. YAy /A Va2 dind Not Applicable |
e Country e Cauniry 5. Certificale of Status Desied [ fﬂ-;?qm“m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Hegis!&ud Agent
- L - Nama . — L -
. _WE%RE%%E$3§EGEE§$gJP§O— e Stree! Address (Mmber is Not Accepullilfl e e
JACKSONVILLE FL 32210-2058
: City FL Zip Code

8. The abdve named enmy submits this statermant for the purpose o} changmg its registared office or regisiared ageni, or bolh. in the State ol Florida. | am famitiar with, and accept
the obllgamns DF registered agent.

SIGNATURE w S0
N ‘.}gma typﬂ:l'n'r praviad name of regmieied ogent snd sille il applicabia. (NQTE: Agurd requred when res n3 DATE
8. Election Campaign Firancing $5.00 may B
Trust Fund Canivibution. 0 Addad to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 18 11

sDs . [ oerete e DOl Change (] Addition
wwe v "[BEASLEY, LAWERANGE D NEME
STREET ADORESS | 6136 BLANDING BLVD STREET ADIRESS
an-st-2¢ [JACKSONYILLE FL 32244 Y-St 79
TILE ‘ [ petete e CIChange [T Addition
NAME - NAME
SIREEY ADORESS STREET ADDRESS
CIIY-ST-2% CT7Y-ST-2P . .
TWLE T . [ oatete e [ change T Addition
Ty - - L T e o i g —— —— -NKIIE o —— | i " AR e el s gy
STREET ADDRESS STREET ADDHESS
CTY-ST-2P Y- ST-29
me T T 0 Goete meT T P ~=—-F] Change = [} Adition~|
NAME NAME . ‘
STREET ADDRESS : STREET ADDRESS .
cv-St-7p ‘ Y- $t-27 o
TiTE ’ [ Deters MLE {1 Change [ Addition
NME - : NAVE
STREET ADDRESS STREET ADDRESS
CIY-ST-2p X : CITY-ST1- 7P
e : O pelers TTLE : Clchenge [ Adition
STREET ADDRESS ) ) SIREET ADDRESS
CIN-ST-2P ! oTY-ST-2P

12. | heraby cerlify that the information supplisd with this filing does nat qualily for the exemption stated in Section 118, 07&3)(:) Florida Statutes. | further certify that e information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustas empowered to exécute this raport as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Black 11 #
changed, or on an attachment with an addrass, with all cther like empowered.

A

SIGNATURE: =2, b BRI

IRE OIRECTOR E Dae Deytme Phana #

P



