2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P94000072436 01-12-20035 90017 013 ***150.00

1. Entity Nama

FLECBOA, INC.

Mailing Address

6877 PHILLIPS INDUSTRIAL BLVD
JAX, FL 32256 US

Principal Place of Business

6877 PHILLIPS INDUSTRIAL BLVD
JAX FL 32256 US

40000889

AR MR RO

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Apglied For

59-7034573 Not Applicable

" ) $8.75 Additional
5. Certificata of Stalus Dasired a Fes Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

LONGO, RICHARD J
6877 PHILLIPS INDUSTRIAL BLVD

Y
JAX, FL 32256

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

SIGNATURE

Signalure, typed or printad nama of v agent and litle i (NOQTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
SILE o
NAME FLECKENSTEIN, ROBERT L

STREET ADDRESS | 6877 PHILLIPS INDUSTRIAL BLVD
CiTy-5T-21P JACKSONVILLE, FL

TITLE D

NAME BOATWRIGHT, MAYLON D
STREET ADDRESS | 6877 PHILLIPS INDUSTRIAL BLVD '
CITY-5T-2IF JACKSONVILLE, FL

TILE
NAME
STREET ADDRESS

a-s1-20 DO NOT WRITE

. IN THIS SPACE

MHAME
STREET ADDRESS
Gty ST-2IP

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY -ST-21P

12. I hereby certily that the information suppligd with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), FAorida Stalutes. | urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustag empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gddrgés, with gl gifer Jike empowered.

SIGNATURE: 2 Robert L. Fleckenstein 01_04_05 904-268-5500

/i
WTU"’ N TYPED OVRINTED NAME OF OFFICER QR 4| Date Daytime Phora #




