2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

Secretary of State
DOCUMENT # P94000053919
1. Entity Name 02-18-2005 90048 042 ***155.00
FLATLINE ENTERPRISES, INC.
Principal Place of Business Mailing Address guuUluuvw
1415 BRETON LANE 1415 BRETON LANE
PTSTLUCIE, FL 34952 US PTSTLUCIE, FL 34952 LS
T s LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

B65-0522629 Not Applicable
Zip Country Zp Country &. Cerlificate of Status Desired O Eesa.gfq :‘:Seﬂcilliona]
6. Name and Address of Current Registered Agent 7. Name and Address of New FHegistered Agent
e o - - . - Mame - o _
VANASSCHE, CHARLES
1415 BRETON LANE Straet Address (P.O. Box Number is Not Accepl_able)
PT ST LUCIE, Fl. 34952
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and 1itle if apphsabla, (NOTE: Registerad Agent signature reguirad when ranstatog) DATE
FILE NOWIlIl FEE 1S $150.00 9. Election Campaign F_inancing $5_00 May Ba
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. m Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TLE PTS O Delete TLE [JChange [ Addition
NAME VANASSCHE, CHARLES R NAME
STREET ADDRESS | 1415 BRENTON LANE STREET ADDRESS
CITY-81-21P PT ST LUCIE, FL 34952 CIry-S1-2IP
TILE [ Detete TITLE (O ¢thange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITY-5T-2P )
TILE O Delete TILE [ Change [ Addition
NAME e NAME o
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE . [ pelete HILE (O change [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADORESS
CITY-$T-2IP Ciry-sT-217
TE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 2l to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears inBfock 10 or Block 11 if

changed, or on an attacl ather like eppowered.
az / a9 /04
o /

ith

SIGNATURE;

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #




