FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000143140 03-15-2004 90089 016 ***150.00
1. Entity Nama
FLAGG STONE OF ENGLEWOOQD, INC.
Principal Place of Business . Mailing Address UIURJIIVY
2049 ARKANSAS 2049 ARKANSAS
ENGLEWOOD, FL 34224 ENGLEWQOD, FL 34224
F T S RN RRIR NIRRT
Suite, Apt. ¥, alc. Suite, Apt, #, atc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
20 -05195Go Not Applicable
Zp Country p Country 5. Certificate of Status Desired O fese.:gq :;r;ﬂonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SEGUR-ROBERT-W-PA—- - - ~ - Ze - =i e L o . Tl T i, e —_ -
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
PORT CHARLOTTE, FL 33948
City FL i Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

° SIGNATURE
' Signature, typed or printed name of regisicrad agent and titie if applicable. (MCTE: Rogi Agent signature required when reil i DAYE
L
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 . y
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Centribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME PVST {7 Delete TIE O cChange [ Addition
NAME WASNICH, ROBERT HAME
STREET ADDAESS | 2049 ARKANSAS STREET ADDRESS
CITY-57- 2P ENGLEWOOD, FL 34224 CITY.ST-2IP
TME 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-57-2P
TILE O elete THTLE CJChange [ Addition
HAME HAME :
STREET ADDRESS ) STREET ADDRESS
oTY-ST-2IP CIrY-ST-2ip
T Y ’ T TDOoelete T fume 0 7] TR e -t "[J cange "~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-§7-2P
TITLE O oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2P CITY-ST-21P
TRLE 1 Delate TME [Dcrange [ Addition
NAME NAME
STREET ADORESS : . STREET ADDRESS
CITY-53-2P ST CITY-S1-2P

12. | hereby, cerlify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.0?‘1‘3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empawered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, 6r on dn"attachmenit with'an'address; with-all other like BmMpowered. ~ = - =« & s et e e e e o s

-SIGNATURE: //E‘—/”Z“) an s At [, 100y 4/ /27 0074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CAmas smeen esamansaiie S Dalg - ewswe - - e Daylime Proned




