FILED
2004 FOR PROFIT CORPORATION
004, "ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P32179 ecretary of State

1. Entity Name 04-16-2004 90065 030 ***150.00
FLAGLER CONSTRUCTION MANAGEMENT COMPANY

Principal Place of Buginess Mailing Address -
AT A i
3715 NORTHSIDE PKWY NW 3715 NORTHSIDE PKWY Nw
300 NORTHCREEK, SUITE 105 300 NORTHCREEK, SUITE 105
ATLANTA GA 30327 . ATLANTA GA 30327
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (1 1,103)
City & State City & State 4. FEI Number Applied For
58-1782512 Not Applicabte
Zip Couniry e Country 5. Certificate of Stalus Desired [ fese-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame E . . .

ISF‘IFBSEQB}I(ESSNEEYBIN[DESO Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257

City FL I Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Florida. © am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registerad agent and e if apphcable, {NQTE: Reg:stered Agenl signatura reguired when remnstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND OIHECTOHS - A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CPT [ Delete TITLE [T change [ Addition
NAME MCCLAIN, WILLIAM A, I NAME
STAEET ADDRESS [ 3715 NORTHSIDE PKWY STREET ADDRESS
CITY-$T-7IP ATLANTA GA CITY-ST-ZiP
TLE VS [ Delete TILE ‘ DO change [ Addition
NAME ASENSIO, CARLOS M. NAME
STREET ACBRESS {3715 NORTHSIDE PKWY STREET ADDRESS
CITY-ST-7P ATLANTA GA CiTY-ST-2IP
TALE VP ] pelete TITLE [J Change [ Addition
“NAME == | MCCLAIN," WILLIAM ATV~ o NAME T . oo T
STREETADBRESS [ 3715 NORTHSIDE PKWY STE 105 BDG 300 STREET ADDRESS
ATy -ST-21P ATLANTA GA 30327 CITY-§T-2IP
TITLE I Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ’ CITY-57-21P
TMLE 1 Delete THILE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDIRESS STAEET ADDRESS
CIFY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other litke empowered.

SIGNATURE: /] ] l 27l Yoy ol 37

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR T Thate Daytime Phane #




