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

- -2  ANNUAL REPORT (AR)- - ecretary of State

DOCUMENT # P04000072424 03-08-2005 90184 027 ***150.00
1. Entity Name -
FLAGLER ESTATES DEVELOPMENT GROUP, INC.
Principal Pface of Businass Mailing Address ] g
138 PALM COAST PKWY NE, #334 138 PALM COAST PKWY NE, #334 66009"£d
PALM COAST FL 32137 PALM COAST FL 32137 L
v e e R R MR
Suite, Apt. #. elc. Suita. Apl. #, elc. 15t MOORE CR2E034 (10/04)
Ciy & Slate City & Stala 4. FEI Number Applied For
20-112006498 Nat Applicable
zo County S op Counry 5. Cartificate of Status Desied [ gz-gi:g'“"”
6. Name and Address of Current Regiatered Agenl 7. Nams and Addrass of Hew Registerad Agem
Name i
?gé' nEATGTf?O(I:_FliAAREEﬁLS’E RVICES, INC. Street Address (P.O. Box;Numbel is Nol Acceprabla)
DAYTONA BEACH FL 32115-2491 .
City FL | Zip Cods

8. The above named entity submits this statement tor the purpese of changing its registered office of registered .agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Saynditure, Iyoed & Binled nire of regisiersd sgen: and tils i apphcable. INOTE Repraered Agert gnanus raquired when mumitatng) DATE

.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OF

11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 7 Deleta WILE Ochnge {3 Addition
PROVENZANGC, ROBERT D WAME
STREET ADORESS | 5851 KATORAOR SIREET ADORESS
cmy-s-P |PT ORANGE FL 32127 OrY-SI- 1P
nne VP . O Detate TITLE [ Change [ Aodition
RAME BAUMERT, ANTHONY J NAME
SIREET ADDRESS [ 100 WESTFIELD LN SIREET ADDRESS
cmy-si-op  |PALM COAST FL 32164 ony-Sk. 29 ) B
TIILE ) Defete MLE Dlchnge [ Acdition
g L R .. -
" SIREET ADDRESS : - o - TN smiapodss 0 ———— — - - TR =TT =
ony-51-2¢ CHTY-ST-2P _
e [mf™ BILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CniY-S5- 7P CITY-S5-2P
une 3 Dulete WTLE Ochamgs [ adsition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-si-ap eny-5i- 20 .
nne 3 betets ume Ochange [ Aodition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
Ciy-st-zp ¢ITY-S5-1e

12.  hereby cerlify that the information supplied with this fiiing does ol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true end accurate and that my signature shall have the samae legal effect as if made under oalh; that | am an officer of director
ol the corporation or the receiver or rustes ampowered to exacule this repor as raquirad by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ot Block 11

changed, of on an aftachment with an addigss, with all other tike empowarad, ;Pfe.S' /92-4’ T~ .
5|GNATURE:/WAZ«-'")”—3 Logser D) ‘/fwzmmud 3-75 386 298 6580

SIGNATURE ANDITYPED OR €0 NAME OF OFFICER OF Oayure Prom ¢




