2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:

DOCUMENT # P03000121263

1, Entity Name
FINANCIALFLEX, INC.

ecretary of S

Principal Place ¢f Business

P 0 BOX 210084
ROYAL PALM BEACH, FL 33411 US

Mailing Address

P 0 BOX 210084
ROYAL PALM BEACH, FL 33411

AW v v .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 am
tate

(04-13-2005 90046 043 ***150.00

T

04072005 Chg-P CR2E034 {10/03}

City & Slale —————  ———— -

City, & State_ _

4. FEI Number

Applied For

~Not Applicable

Zip

Country

Zip Country

— w419

5. Certificate of Status Desired d

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BUCHANAN, JUDITH G
507 B ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

Name

Street Address (P.O. Box Number is Nol Acceptable)

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of reglistered agent.

SIGNATURE

Signatute, typec o printed name of regislered agen: and Lie i applicable.

(NQTE: Rogistorad Agent signaturg 1oquired whon (gingiating) OATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Addad to Fees

10. QFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

VITLE VP 1 petele TITLE O change [ Addition
NaE - f CLARKE, JOHN | _. R L. e — - —
STREET ADDRESS | P O BOX 210084 STREET ADDRESS

CiTY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP

TITLE VP [ belete TITLE 1 Change  [J Addition
NAME BUCHANAN, JUDITH NAME

SIREET ADORESS | PO BOX 210084 STREET ADDRESS

CiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2P

e [ velete TITLE O cCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-7P

TITLE [ elete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-21P

HiLE ] Delete TITLE [ Change [ Adcition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CTY-ST-21P

TILE ] pelete TILE {J Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

omestae e - L e e ——— M-civv-s1-op- | —— - - - [ U ————————— s S

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this raport or s
of the corporation or the ¢ ]
changed, or on an atiaghiment withan address, with all othg

SIGNATURE: -

¢ empowered.

<

%mh S\ML\’(\

SIGNATURE AMP TYPED CR PRINTED NAME OF SIGNING OFFICER DR DXRESTORN.

aylime Phgna 8

mental report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
civerer trustoe empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




