2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000003570 Feb 18, 2005 08:00 AM
1. Entity Name . Secretary of State
FLAMINGO MOTORWERKS, INC.
Principal Place of Business V ‘ - - —i\:';;liling Address
930 N, BEAL PARKWAY 830 N. BEAL PARKWAY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
N e i, ||
2. Principal Place of Business. - 3. Mailing Address
Suite, Apt. #, ofe, = = Suite, /.'-\pt. #, St(;.jl 1st MOORE CR2E034 (10104)
City & State = City&state 2. FEINUmBor . Apolied For
. e i Ll 59‘?21 6867 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁ'&i&‘ﬁ”ona]
6. Name and Address of Current Registered Agent - . 7. Name an:i Address of New Registered Agent . N .
Narng .
g&?ﬂﬁkﬁu\ﬁlg\f(':OU DR Streot Addrass {P.O. éox Number s Net Acceptable)
DESTIN FL 32541 —
7 City ] FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accepz
tha chligations of registersd agent.

1 e o

SIGNATURE : szt o . : ‘
Sigrolute, yped o prinfd name of regrsterad agent and tile f apphcable (NOTE Ragislatad Agant signature raquias when ‘g|f\sm|mg; . TATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribuion. 1 Added to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Maks Chack Payable to quial_)aartnt of State |

2 Tt e 1 = o . : =
10. e UFFICERS AND DIRECTCRS 1. ] ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS N 11 _
TITLE PD [ oelete g Clcthange [ Addition
:‘:ﬂhfn ADDH[SS' :Sﬂiiﬁ:ﬁzlgi\’%u DR :?::EFMDDHESS T EIJEQBEBE:%EG?

[12.18/05-8001 -+

oiry-si-zp  [DESTIN FL 32541 B , - Qomsioe _ AU012-010 15000
TLE VP O pelete e Tichange [ Addition
NAME MOREA, JAYME C , v
SIREET ADORESS | 418 ANDERSON TR ) SIREEL] ADDRESS
cry-stap |DESTINFL 3284t ; = Cury-st1-2p . - .
me [ pelate TILE [ changs [ Adtition
NAME NAME
STREE? ADDRESS SIRFET ADDRESS
OTY-ST- 2P e ; R orvsize L '
TTLE O pelete HTLE [J Change (] Addition
HAME NAME
STREET ADDRESS STRIEY ADDRESS
cIrY - ST- 7P - L i CiTY-51- 2P ] o
TliLE [T celete TiLE [JChange ] Addition
NAME H NAME
STAELT ADGRESS STREETAQORESS
OITY-ST- 218 S ) GHY-51-2P ) )
T [ Delete L O charge  [J Addition
NAME NAME
STREET ADDIRESS SIREET ADDRLSS
CITy.ST-2ip i GIIY-SP-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supnbiemental report is true and acourate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recalver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad?ress. with all ather like empowered,
S

SIGNATURE: e W - \itmﬁ Move s 341008

SIGNATURE AND fYPED_DR AINTED NAME OF SIGNING OFFICER OR DiHECTO Dats . Daytma Prona #
= Rp—. — - - . L

1




