2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121667

1, Entity Name

NTAGARA FLOCRING, INC.

Principal Place of Business

815 W COLLEGE AVE
RUSKIN, FL 33570

Mailing Address

815 W COLLEGE AVE
RUSKIN, FL 33570

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90036 023 ***150.00

24040628

I

[WHRTAO

Suile, Apt. &, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number. . Applied For”
_ e e e m e B e RIS Not Appiicable
2Zi Count Zi Count it
10 ountry R ountry 5. Certificate of Status Dasired O $8.75 additional
Fee Regtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narme

ELLIOTT, ROBERT T
815 W COLLEGE AVE
<RUSKIN, FL 33570

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i

the obligations of registered agent.

e T et

SIGNATURE _ "R = oetone — o 20

. e L am

O T

[ NP

il el

n the State of Florida. | am familiar with. ang accept

Sigratura, Ypeg of printec name ol regisigrad agent and titlke it applicabla.

{NOTE: F

ing)

Agent si

required when

DATE

FILE NOWIl FEE IS $150.00
After May 1. 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrithution.

$5.00 may Be

Added to Fees

10. OFFICERS AND CiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ol change [ Acdition
NAME ELLIOTT, ROBERT T NAME
STREET ADDRESS | 815 W COLLEGE AVE STREET ADDRESS
CITY-ST. 2P RUSKIN, FL 23570 CITY-51-1P
TiTLE 3 Delete TIVLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

OIS gp—| - PN e e - - R-civ-sr-ap- - - = s mm el e o e

CTITLE 7 Delete TME [ change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-5T. 20 olry-81-2p
THLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS -
Crre-S1-2ip CITY-ST-2P .
TTE O Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . O,
CITY-5%.2IP CITY-ST-21F o s D ee eae e
ThLE (3 Dlete TTLE (7] change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS EE
CITY-51-2P CirY-§1- 2 T - o

12. 1 hereby certify that the information supplieq with this filing doas not qualify for the exemption stated in Section 119.07(3K
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama lagal effect as
af the corporation or the receiver or irustee empowerad to axacutea this report as required by Chapter 607, Florida Statutes; an

ther Jike empowerad.

%/"’f"/ 6 ZooY

changea, or on an attachment with an address, with

i}. Fiorida Statutes.-| further certify that the information

if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 it

SIGNATURE: %7

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phona ¥

et o et



