2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P96000003231

1. Enlity Name'

FLAGLER TECHNICAL SERVICES INC.

Secretary of State

03-11-2004 90009 037 ***150.00

Principal Place of Business

136 BULLDOG DR
BUNNELL, FL 32110

Mailing Address

136 BULLDOG DR
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

A

03022004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3352993 Not Applicable

5. Certificate of Status Desied ] $8.75 Additional

Fee Required

6. Name and Address of Current Fegistered Agent

J e U — I e e

COLE, GLEN S
136 BULLDOG DR
BUNNELL, FL 32110

»

TSRO i e

-

S g

o Bemet i A S T I

DO NOT WRITE
IN THIS SPACE

e

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 Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typea or printed name of ragistered agen! end titie if applicable,

{NOTE: Registeres Agent signaturg requirea whan reinstaling}

DATE

FILE NOWU! FEE IS $150.00

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

PS

COLE GLEN

136 BULLDOG DR *
BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

VT

COLE, KEVIN

136 BULLDOG DR
BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTITLE -
NAME
STREET ADDRESS

CITy-ST-2IP

R R S

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

" NAME
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _M jﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Davtime Phona #



