FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000042050 ' e 03-08-2005 90181 011 ***158.75

1. Entity Name
UNCLE SAM FLAG & BANNER, INC.

Principal Place of Businass Mailing Address

808 SE FORT KING STREET " B08 SE FORT XING STREET : y
OCALA, FL 3447 OCALA, FL 344N : 50083583 .
N s = (NVTRA A AR
_ ' 107 NE 1ST AVE : - : o .
Suite, Apl. #, alc, . Syl@e. Apl. #, elc. : 01112005 Chg-P * CR2E034 (10/03)
City & State ) City & Slate 4. FEi Number ' Applied For
: OCAT.A FI, _ 20-1040994 . Not Applicable
Zp Counlry ; I[F; 4 70 Countq ’ 5. Céniiicale of Status Desired - E . gi‘g?q L‘::’;g‘m
8. Name and Address of Current Reglstared Agent 7. Namﬁ and Address of New Reglstered Agent
- T cT - - " Name - ©  —
HALDIN, WILLIAM C JR. S | MARK K, WORMSER:
B08 SE FORT KING STREET Street Address (P._O. qu Number is Not Acceptable)
OCALA, FL 34471 - -
6709 SW 17TH TERR RD ‘ .
0 K Gy OCALA o FL | “3%%76
8. The abo submits thid t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamifiar with, and accept
the obiig isif > P : . )

T NOTE: Registerad Agent signarura requined whan reinatating) : DATE
FILE NOWIII FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 - Added 1o Fees
10, . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) : ] Delate TITLE r ' R ‘] Change x:]Adqil_iun
NAME _ , NAME MARK K. WORMSER
STREET ADORESS | o smeetaooress ( 6709 SW 17TH TERR RD-
civ-St-2p ' ' o | OGALA FL 34476 :
E 3 Delete ME - ) T Change ] Addition
NAME NAME . :
STREET ADDRESS ) } STREEY ADDRESS
CIFY-ST-2P - CTY-ST-20P 7
TILE : oelete  ~ J ME - ‘ ] Change . ] Addition
NE - i NAME o e R
STREETADDRESS [*7 =~ ~ - o i T ) sIRgET anoess
CITY-ST-1IP . cay-s1-7P
TNE 3 Delete TMILE . : . T Change . ] Addition
NAME NAME ) :
STREET ADDRESS i o - || sTRee AnoRESS
CITY-ST-2IP , : : - CY-S1-2P
TME . ] . j Delate 1ITLE ) j Change jMdi.llun
NAME . 3 e .
STAEET ADDAESS STREEF ADDRESS
CITY-ST- 2P . . s CHY-ST-2P
TNE . “dDelete [ niig : - Tlchange ] Additien
NAME ’ ‘ ’ NAME . -
SIREET ADDRESS ' ' STREET ADDRESS
COY-ST-ZIP / CITY-ST-2P

eg with this Iiling does not qualify for the exemplion stated in Section 119.07{3)#), Florida Statutes. | further centify that the information

= accurate and that my signature shall have the same legal effacl as it made under cath; that | am an officer or director
vered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
heafl other like empowered,

MARK K. WORMSER 1/11/05 (352) 629-4455

NING OFFICEA DR DIRECTOR . Date Daytime Phone #

HE AND

RED OR PAINTEO H




