Y

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000050507 Secretary of State
1. Eniity Name _30)- ke s ke
DON FLECKNER, INC. 01-30-2004 90072 040 150.00
Principal Place of Business Mailing Address
9220 OAK GROVE CIRCLE 9220 OAK GROVE CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328
1 1
2. Principal Place of Business 3. Mailing Address i \
Suite, ApL. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
37~ o) ﬁéfl Nat Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O Eesegfq :i?:;tional

6. Name and Address of Current Registered Agent "7 Name and Address of New Registered Agent * ~ ~~~ -

Name

FLECKNER, DON

9220 OAK GROVE CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)

DAVIE, FL 33328

City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

[

SIGNATURE L’ d : fee . ‘ St . L S Cae
. . L Swlug,typeq‘o‘lprn?or_ﬁq_\eulrwmdAg.et’nandmel!fi?r‘)m@le.' ', .INOTE: Registered Agort signartire requred when ronating) . "1 L - CCDATEC e T
. FILE NOWHI FEE IS $150.00 9. Eleation Campaign Financing ~_* $5.00 May Be

‘After May 1, 2004 Fee will be $350.00 Trust Fund Centribristion. ‘ '-E:l; Added 10 Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE - PSTD [ petete TmE - T Ochange [ Adation
NAME FLECKNER, DON NAME
STREET ADDRESS | 9220 OAK GROVE CIRCLE STRFET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2P
e T Detete HILE [ Change [ Adcition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
e T Delete TIE [l change ] Addition
NAME N NAME N
STREET ADDRESS ' STREET ADDRESS |~ - -
CITY-5T-2P CITY-ST-2P
THLE O Detete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- B9 CITY-ST-2P
e . O Detete TME [ change [ Addition
RAME : NAME
STREET ADDRESS | e . STREET ADDRESS
CITY-ST- 2P =N - CITY-SI-2P ; . ‘
e e e -+ [ pelete Ame e <= 77 [Jehange [ Addition
NAME, .. Woeow . . e NAME i oo T
STHEET ADDRESE o i e - - ] semaomesse]
CrY-§7-7P - i Lo <o R ryestap SR G '

12, | hereby cerlily that the information supplied with this filing does™not qualify for the exemption stated inSection 119.07(3Xi); Florida Statutes: | further certify that the information

indicated on this report or supplemeniat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if
p) other like empowered.

=" of the corporation o1 the receiver of IrUSIgee
changed, or on an attachment with an ag

SIGNATURE )¢

SIGNATURE AND

PED OR FRINTED NAME OF SIG OFACER OR DIRECTOR




