2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P9300008Ta39 °

1. Entity Name

FLAGLER FOREST PRODUCTS, INCdRPORATED

Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90022 014 ***150.00

Principal Place of Business Mailing Address
99 FLAGLER REGIONAL PLAZA P.O. BOX 518
E.gLM COAST FL 32137 BUNNELL FL 32110
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State . City & State 4, FEl Number Applied Far
59-3211947 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desiree [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

CREWS, MATTHEW S
99 FLAGELR REGIONAL PLAZA
FLAGLER BEACH FL 32136

—— e R e o ae— = maew

Street Address (P.O. Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Siate of Florida. t am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature yped of printed name of registered agant and title il applicabte. {NOTE: Registered Agent signalure required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS (N 11

TITLE PT &7 Delete e Brhange [ Addition

NAME CREWS, MATTHEW NAME Crews , Mg

STREET ADDRESS | 79 ERIC DRIVE sTAEET AcoRess | (). Q V3o

or-st-zP [PALM COAST FL 32164 ar-s- 22 |y n nell ﬁ\ 22\

TITLE VD 7 Delete TIiLE [CJchange ] Addition

NAME RIZZQ, JOSEPH NAME

STREET ADDRESS | 56 ETHAN ALLEN LANE STREET ADDRESS

CITY-S5T-ZiP PALM COAST FL 32135 CITY-ST-2IP

TE [ Detete TLE [ Change [ Addition
- NAME-- -~ b T e 7 — - arr— .- o NAME: <—emrem - fra - - e e e L -

STREET ADDRESS STREET ADDRESS

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

TIME [ Dalete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-st-21p CITY-ST-2P

TITLE O pelgte TITLE [ Chenge [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-2If

TIMLE [ Deiete TILE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered togxecute 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 a ss, with all

SIGNATURE: N\\is

r {ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




