2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2004 8:00 am

ecretary of State
DOCUMENT # P03000047982
1. Enlity Name 04-05-2004 20004 009 ***150.00
FLAVELL ENTERPRISES, INC.
Principal Place of Busingss Maiiing Address
2726 NODOSA DRIVE 2726 NODOSA DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
s s AR EAL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chy-P CR2E034 (10/03)
o _ City & Siate City & State i 4. FEI Number Apptied For _
PPN I St C e temmee e S e R— - L2000l 0311 0 T T Not Applicatla
Zip Gauntry e ° Country 5. Cerlificate of Status Degired O Ei‘gig;‘gﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FLAVELL, GEORGE H
2726 NODOSA DRIVE Strest Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34232

Zig: Code

City FL
8. The above named 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 cbligations of registered agent.

SIGNATURE
Sigrature, wotd o prinied name of repistorad agent ana e If appicabla. (NQTE: Ragistyred Agent sgnabre teauiad when ralnstating) OAYE
. % FILE NbW!l_l FEE 1S $150.00 T 8. Flection Campait;;n F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, U1 Adgedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deteta WILE Presiden¥jSeéc/Treas . B3 Change [ Additian
RAME FLAVELL, GEORGE H HANE -
SELREET ADCHESS | 2726 NODOSA DRIVE STRELT ADDRESS
CITy-ST-2IP SARASOTA, FL. 34232 CITY-5T-721P
L ) [ Datete TILE Vice Presiden¥® e Charge [ Adlition
NAME FLAVELL, CHARLES J HAME
STREET ADDRESS | 2726 NODOSA DRIVE STREET ADDRESS
CiTy-ST-21P SARASOTA, FL 34232 GIrY - ST-7IP

e s R = e TR i O pelete e ) [JChange [ Additicn
HAME NAME
STREET ADURESS STREET ADBRESS
CiTY-ST-2P CIFY-ST- 1P
TITLE 3 Detete THLE [JChange ) Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-§T-219 LY -ST1-21P
T [ petele e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZIP
TITLE [ peiete TRE . OChange [ Addition
HAME NAME - T ot

, - .| seeri auDRESS STREFT AUBRFSS )

’ CITY-§T-7IP Cify-ST- 2P .,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this repart or supplemental reporl is true and accurate and thal my signature shall have the same legal offect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exgeule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniilh an address, with all othgs like smpowered.
SIGNATURE: f//%‘l 4 eoese H Favesl 4-Hzmy 29/32/55a)

%(Awnt.gnq TYPED OR Py‘rﬂ:l NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytimo Pl &




