2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 8:00 am
DOCUMENT # P95000087248 i Secretary of State

1. Entity Name
FLANGEMAN MARKETING, INC. 02-07-2005 90085 031 ***150.00

Principal Place of Business Mailing Address
1223 DEERWOOD DRIVE P 0 BOX 6302
DESTIN, FL 32550 DESTIN, FL 32550
2. Frincipal Place of Buginess 3. Malling Address ”““m ||| I“" ||||| “m ||"| "Il' ||||| ||I Imm I
/5/249 Pr:n;cwooaéln. Lo Zov F/48
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Land & Latns , /<L fwelson, FL 50-3346850 Not Appiicabie
Zip auntry Zip i Country . : $8.75 Additional
5. Certificate of Status Desired "
34 & 38 Seco 34 S 4 /94,5 cd - Fee Required
| T T Name ‘and ‘Address 6f Current Reglstered Agent = - -~ [=s——=~ ~=""%7-Name and Address of New Regi ‘Agent ™= ————
Name -
OWEN, DAVID A r1eheef . Ry ew
1221 AIRPORT ROAD, #208 : S(gt Add/ress {P.0O. Box Number is Not Acceptable)
DESTIN, FL 32541 2/l TR.52
City | Zip Co
N S50 FL 3422?*
8. The above gérhed offity supamits S sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the oblig ’
SIGNATURE L A/’ \CHAEC :S \ EYAL) Z~z-05
Sigralurd, Ivpad o printad nap{o! regisierad E@ﬂl and e il apphicabie. ! [NOTE‘ Regislerad Agent signalule réguired when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campargn ﬁnancrng $500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O deete Tme ~ FHerange ] Additian
eder, Lravwk 5.
NAME SCHROEDER, FRANK S NAMEE Fesroed ecenood Loan
STREET ADORESS | 1223 DEERWOOD DRIVE swrroness | £ $/RF St oo
om-s-7P | DESTIN, FL 32541 S | Lend O bt , FL T £63 8
ME O Defete TILE [ Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-$1-2p CITY-ST-ZP
THiE { Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDHE-SF; - STREET ADDRESS. -
CITY-ST-ZIP CITY-ST-2IP
Tk ' [ Delete TinE [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pejete TiTLE {1 Change [P Addition |
NAME . HNAME
STREET ADDRESS L e STREET ADDRESS
omv-stze | ! CITY- ST- 2P
THLE T Detete TE - - [ Change [ Addition
NAME : ‘NAME
STREET ADDRESS | - Lt ) STREET ADDRESS
oTv-sT-7P gl t CITY-57-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustec empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 1% if
changed, or on an attachment with an address, with all other fke empowered. .
SIGNATURE: W et [fFant' 5. Schroedor 2 [s/o5" Bl3-976~ P15
# SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 daa Caytine Phana #




