FILED
Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-14-2005 90083 037 ***150.00

DOCUMENT # P83000057503

1. Entity Name

FLOWLINE CONSTRUCTORS, INC.

ZIVUIVALALIVI

Principal Place of Business Mailing Address
13775 46TH STREET, NORTH 13775 46TH STREET, NORTH
CLEARWATER, FL 33762-3808 US CLEARWATER, FL 33762-3808 US
L
2. Principal Place of Business 3. Mailing Address | |
13775 Automobide Blvd 13775 Automobile Blvd.
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Clearwater FL Clearwater, FL 59-3194537 Not Apglicable
2;3 762-3808 Country 3307 62-3808 Couniry 5. Certificate of Status Desired [ ?g'ggmﬁ:’:;“"”a'
] ] 6. Name and Address of Current Registered Ag—ent 7. Name and Addrass of New Registered Agent
. Name
LOPP, GARY O
1035 WYNDHAM WAY Street Address (P.Q. Box Number is NGt Acceptable)

SAFETY HARBOR, FL 34695

City FL ' Zip Code

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

oo .. .
AT Y o

SIGNATURE . - : : Sl s e
. Signature typaddm Dun(?cl_r\.ams of ragisterad age;:n_tand tle | apphcabla, . ([\IOTE‘Raq\srevagenl signnmu|epu1rsd'mer!r_e‘[lsbay'ng) ' Y Rl L) | PR E S | Py
""" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 1 $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11. ..
TITLE P O velete TME [ change [ Adaition
NAME LOPP, GARY O NAME
STREETADDRESS | 1035 WYNDHAM WAY STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR, FL CHTY-ST-2P
TME v O peleze TILE O change [ Addition
NAME KARPP. DALE HAME
STREET ADORESS | 3258 HYDE PARK BR STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33761 LITY-$1-21P
TILE 1 Detete TME [ change 3 Adcition
NAME . T . — . —
STREET ADDRESS i - ) STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE 3 Delete TILE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-51-2IP
TME O Getete HILE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cirv-51-29 ) B e Dl
TME., .. |... oL D2 Oopeete ME o e - - oo TR T ) changd TS [T Addition-
wve | N o NaME B
STREETAOORESS | | . o ot L) seesr aoomess e
oIY-51-70 T CHTY-ST-2 T

12. | hereby ceni:g_'tnal the information supplied with this filiné; does not qualify for the exemption stated in Section 119‘07%3)0)‘ Fiorida Statutes. | further certily that the information
indicated on thisTeport or supplemental report is'true and accurate and that my signatura shall have the sama legal efféct as if made under oath: that | am an officer’or diréctor

of the corporation or the receivar or Irustee empowerad 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk §1 if

changed. or an ent with an address, with all other like empowered.
snenﬁuné%w—% Ko Y20 3/ /o5 921-573-5970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytme Phone #




