2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000121263

1. Entity Name

FINANCIALFLEX, INC.

Principart Place of Business-

P 0 BOX 210084

Mailing Address
P 0 BOX 210084

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90236 009 ***150.00

94061344

ROVAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33471 US
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102004 Chg-P CR2E034 (10/03) /
City & State City & State 4. FEI Number {Afppiied For
Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired (] ga -75 Additional
. - I P - e e e - = - 2! "eai. — - Fee Requirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BUCHANAN, JUDITH G

507 B ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Signaturs, lyped or printad narme of registered agent and

title i applicable.

(NOTE: Registered Agent signatura faquired when reinslating)

DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS ‘( 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vP . 2 Delete TIE O change [ Addition
e PHIPPS, MATTHEW NAME :

STREET ACDRESS | PO BOX 210084 STREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH FL, FL 33411 CITY-ST-2P

TINLE VP : [7J Delete TILE [] Change [ Addition

NAME CLARKE, JOHN NAME

STREET ADDRESS | P O BOX 210084 STREET ADORESS

CITY-5T-2I ROYAL PALM BEACH, FL 33411 CIfy-ST-ZP

e | VP i Obetete o ~RIME e o e L e [ Change _[3 Addition

NAME BUCHANAN, JUDITH NAME

STREET ADDRESS | PO BOX, 210084 STREET ADORESS

CITY-5T-21P ROYAL PALM BEACH, FL. 33411 CITY-81-2P

TITLE O petete TIHLE [DChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TE [0 Change ] Addilion

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TILE 7 Delate TITE [ Change  [J Addition

HAME HAME ’

STREET ADBRESS STREET ADDRESS

GITY-51-2IP CITY-S§T7-21P

t hereby certify that the information supplied with this filir é} does not qualify for the exemmption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the infermation

|nd|caled on this report or suppiemental report is trug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exacute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all cther like eprm

SIGNATURE:

Daytime Phone &




