2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P04000119702

1. Entity Name

FLO-TOWN, INC.

Principal Place of Business

3113 NW 27TH AVE
POMPANO BEACH, FL 33069

Mailing Address

3113 NW 27TH AVE
POMPANO BEACH, FL 33069

2. Principal Place of Business

2233 Crestwood e,

3. Mailing Address

3823 Croskwood tecr,

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

FILED

050CT -L AMU:26
5 ii)ﬁé.ﬁ.fﬁ:\'.‘f OF STATE
r-\Ll ~~.n u g [, r:l._(}?‘“D A

ALIEERARUCIN M

09162005 Chg-P CR2E034 (10/03)

City & State

\ﬁ\a L

HC%% State Qk £ L

4. FEI Number Applied For

Not Applicable

Country

SA

220632 | USA

$8.75 additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

550{05

ZIMMERMAN, STEPHEN L
737 E ATLANTIC BLVD
POMPANC BEACH, FL 33060

ooy ke

Street Address IP O. Box Numb®r is Not Acceptable)

Q3233 Crestuwend e,

“Maroodf

FL | 2536 2

8. The above name

the cbligationg« ered agent.

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or regisl&d agent, or both, in the State of Florida. | am familiar with, and accept

X /50/06

5ig‘l§atur}lyped orﬁ})(!ﬁd name oftegistared Agent and Wapphcabls.
v [

(NOTE: Registered Agent signature reGuired when reinslating)

DATE

FILE NOW!Il FEE IS $150.00
Due by October 1, 2005

$. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e 1) mnange T addiiion
v SKOP, RAY NAME K0P «

STREET ADDRESS | 3113 NW 27TH AVE STREET ADDRESS |30 2,2, ch\é—{—uooo Ot e [

CiTY-5T-21P POMPANQ BEACH, FLL 33080 CITY-ST-2P [\{\a {_—,L‘ 3:330({) 2

TITLE [ pelete TilLE {1 Change [ Addition
NAME RAME ar i

STREET ADDRESS STREET ADDRESS { U':,ﬂ "Ij L}_D =l 5.,? I o

CiY-5T-21P Cy-S1-2P O5——HG1a--011  ##]50.00

TILE ] Delete TITLE [J Change [ Addition
NAME. NAMF

STREET ADDRESS i STREET ADDRESS

oTY-S5T- 2P CITY-8T-2IP

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TTLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS lO\[/l

CITY-ST-21 CITY-ST-7P

TILE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemgtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated an this report or

pelaqental report 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 carporaticn or theagceiver or yustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allg

SIGNATURE:

address, with afl cther ljke empowered.

X _9/0/05

SIGNATURE AND

D OR PATNTED NAME OF SIGNIM OFFICER OR, DIRECTOR

Daylime Fhone #

Date j




