2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000056345
ettt ecretary of State
FLAGSTOCK CORPORATION 04-27-2005 90376 001 ***600.00
Principal Place of Business Mailing Address
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
s TR s TR AT OB
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Y INot Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired 0O gese.;esq ‘ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped o printad name of ragisierac agent and title i epplicable [NOTE: Registeres Agent signalure requirec when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing 0 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE O pelete TITLE Difec)mr/ Pres{M [Jchange X Addition
NAME NAME Yh M‘u" Chor quau
STREET ACDRESS SHEETADLFESS | 9 o DBOCQN :')I(.A,K{ oo
CITY-57-2IP CITY-ST-2/P TADE LW | Rus S I
TITLE O pefete TITLE [ Change [ Addition
NAME NAME |
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [J Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 71 Delete TiTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 Delete TITEE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P CiTY-ST-2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empoyered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or an an atachmenpwith an.address, #h all other like empowered.

SIGNATURE: JaneX M. Cacucdio 4-35-05 303 -421-5753

TYPE OnyTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytire Phane #




