FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000104873 Secretary of State
03-16-2005 90031 035 ***150.00

1. Entity Name

FLESH PROFITS NOTHING, INC.

Principal Place of Businass Mailing Address
12 3RD STREET 12 3RD STREET
ST. AUGUSTINE, FL 32080 ST. AUGLISTINE, FL 32080
2. Principal Place of Business 3. Mailing Address | |]||| m Im‘ I|l[| |I[[| "m “m “ll] ““l IM| m“ |“|l N]m " ‘III
271 AlHAmBrA AVE. ¥ AlhAmBes  AVE.

Suite. Apt. #, etc. Sune, Apl. 4, efc. 01282005 Chg-P CR2EG34 (10/03)

City & Siate . - Ciy & State . 4. FEi{ Number Applied For
<t iuﬁ vstiie ]"L Sh Axus hve 1= 20-t366 44 Not Applicable

322 0% & Country 0% zzg_aﬁg} Couniry us 5. Certificate of Status Desired ! gg.g?qlﬁ?g;lional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

LEWIS, NATHAN
201 B STREET Street Address {P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the abligations of registerea agent.

SIGNATURE
Sigrature, typed or prnted nama of regustered agert and ke F applicabie. ENCTE: Reguaterad Agent signature required when renglatmg) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comiribution. OO  AddedtoFees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TRE P O betete TE ve [ Change [ Adcition

HAME LEWIS, NATHAN NAME millee, Dostun

STREET ADDRESS | 201 B STREET smeianss | FFY  AHAmBRed AVE.

oTY-5-7P | ST, AUGUSTINE, FL 32080 av-sIF &y, Avufvstine, FL B20B4

TME VP T Delee TMLE I change [0 Adeition
- NAME MILLER, DUSTIN HAME

STREET ADDARESS | 12 3RD STREET STREET ADDRESS

CITY-ST-.7P ST. AUGUSTINE, FL 32080 CITy-57-2P

TnE O oelee TLE [Jchange  [] Accition

HAME HAME

STREET ADDAESS . ; TRAEET ADDALSS

OITY-§T-2P CHY-ST-ZP

TLE [ Detete TIME O Change [ Aduition

NAME HAME

STREET AJORESS STREFT ADDRESS

CITY-SF-2P CiTY-5T-2PP

MTLE [ peee TMLE DI Change [ Aadition

NAME HAME

STREET ADDAESS | - STREET ADBRESS

CTY-ST-2P CITY-ST-@P }

TLE 7 delete s [ charge [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

o e : , CITY-T-2P

12. ) hereby ceriify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that 1 am an officer or director
of the corporation or the receiver o1 zustee empowered to execule this report as reguired by Chapter 807, Forida Statules: ana that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wilh an acdress. with all ather like empowered.

SIGNATURE: = NATHAN ([ Ewig 3ﬁ2/06’ Goy-sHo-1285

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OA DIRECTOR Daytrne Phone #




