2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS5000049756

1. Entity Name

FLAGULL, ING.

May 03, 2004 08:00 AM
Secretary of State

Mailing Adidress

3540 HOGAN DRIVE
NEW PORT RICHEY, FL. 34655

Principal flace of Business

3540 HOGAN DRIVE
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

A O A A R AR

04282004 No Chg-P CR2E034 (10/03)

Applied For
Mot Applicable

0O $8.75 Additional
Fee Required

4. FEI Number
MOT APPLICABLE

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

COLVIN, JIM
3540 HOGAN DRIVE
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits 1his statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accepi

the obligations af registered agant

SIGNATURE

Signature, typed or pented name of rogistered agent and Like If appheanie INGTE Agent

requred when } OATE

FILE ROWI FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribuiion.

2. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

L P

NAME COLVIN, JIM

STREET ADDAESS | 3540 HOGAN DR.

GITY - $1-2F NEW PORT RICHEY, FL. 34655

TIM.E vP

NAME CHEMNALLT, MARY

STREET ADDRESS | 3540 HOGAN DR.

GITy-51-2P NEW PORT RICHEY, FL 34655

TILE

NAME

STREET ADDRESS
QY- §%- 2P

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TLe

NAME

STRETT NDORESS
Ciry-sT-2P

TLE

KAME

STREET ADDRESS
ciy-5[-3p

LOo0a01473
OS/03/04-8010

[IRAR)

l
1-0i1 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(#), Flonida Statules. | further certify that e information
indicated on this report ar supglemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation of the receiver of truslee empowered o exscule this report as required by Chapier 607, Flonda Statutes: and that my narme appears in Black 10 ar 8lock 11 if

changed, or on an attachmept#ith an atfdress, wigh alf otheglike empowered.

SIGNATURE:

OF SKGNNG OFPICER OR IXRECTOR

Y-2f-0f 127 992- 2772




