2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - _ FILED
DOCUMENT # P03000050507 o Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
DON FLECKNER, INC.

Princlpal Place of Business  _ - Malling Address -
9220 CAK GROVE CIRCLE _ 9220 OAK GROVE CIRCLE
DAVIE FL 33328 e DAVIE FL 33328
Sulte, Apt. #, etc, __.7 o —— Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
Tity & State = “1 City & State ' 4. FEI Number ] Applied For
. o - 47-0918651 Mot Applicable
Zin Country fip Country 5. Certificate of Status Desired O ?i.gi;;ﬂed;ﬁonal

6. Name and Addrass otr(_:_tin_ril;ent Hegistered Agent 7. Name and Address of New Registerad Agent

Name

rg:légg lgiin'G%ng C[RCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 -

City - ) FL Zip Code-

8. The above named entity sulgliits fhis statement fér the purpose of changing its registered office or registered agent, or bot.h, in the State of Florida. I am familiar with, and accept
the cbiigations of registered agent

SIGNATURE — — - - : i
Sigeatute, typed o pretad narms o regsterad agent and Wie il sopiceble HOTE Pegrlered Agent $naluie 10guisd whan temsiaung) TDATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00.. . .. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD ’ J Delete Vit [ change  [] Addition
NAME FLECKNER, DON NAME
STREET ADDRESS | 9220 OAK GROVE CIRCLE STREET ADDRESS
Y -55- 70 DAVIE FL 33328 - - CMY -ST- 2P
e [ pefets I DORUEZTY 164G OQenange [ Addilion
NAML NAME D2/01/05-80033-019 153,00
STREET ADDRESS STREES ADDRESS
CIrY- §T-7i Ty -5Y- 2P
Tine ] Delete 1 T7LE [ change [ Addition
NAME haME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY1 2
WLE [ Detete AL [ change  [] Addition
NAME HAME
STRZET ADDRESS SIREFT ADDRESS
CliY-8T-2P CiY-S1 2P
TILE 7 Delete TILE ) [Jchange  [CJ Addition
NAME NAME
SIREET ADDRESS F SIREET ADDRESS
CTY-ST-2IP oy st ap
g [T Delete nig [l change  [C] Addition
NAME NAME
STREET ADORESS - SIREET ADDRESS
CY-§T-2P CIY-ST. 1P

12. | hereby certifﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 113.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or Pusiee empowarad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with@njaddiress, with all other like empowerad
Q’UL’- r"‘“"“ —_ - 1 I29/es” 9IS 6of 2750

. SIGNATUKE AUD TYPED OR PRINTED NAME OF SiGNING OFFICER R CIRECTOR Caig Davirme Phore 4




