2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQQ'UMENT # P86000049719
1 Enmy Name F l L_ E D
FLSUB-37, INC.
0L APR 3G ?4 2:0p
Principal Place of Business Maiing Address e ey e
5260 PARKWAY PLAZA BLVD. 5260 PARKWAY PLAZA BLVD. Sh CRT } ",""_‘[_ ot
SUITE 140 SUITE 140 TALLAHASSEL, FLORIDA
CHARLOTTE NC 28217 . CHARLOTTE NC 28217
us us
A P LTI
il
Suite, Apt. #, etc Suile, Apt. #, e, ‘ MOORE CR2E034 (11/03)
City & State City & State . 4, FEI Number Applied For
ol \ D%--A_ |\b_ 65-0672526 Not Applicable
Zip Country i Countr - . .5 Additional
ﬁ%&}q, \\.ll_ﬁ: uéﬁ 5. Certificate of Status Desired O ?eae nguiret;"ona
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Regisiered Agent

RS ame QOFQC)T“GA’\O“ Sﬁf\hu CO“\PM“{

COHPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Siest Aduigag P 0. B N“mbesﬁ Nodggereo)

PALM BEACH:GARDENS FL 33410

")

7 T allalhoassee FL =585 0o

8. The above named entity submils this sia r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

— ‘ . Brian Courtney ‘// ﬁ,’/ 0‘/

SIQDRYU!G.WFIHMGH name fw agenl and title if appiicable. (mura requirec] when reinstating} DATE!
‘{é 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. i OFFICERS AND DIRECTQRS | IEER 'ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS/MY 11
T P ' “‘f@ Delete e “—es Dn_)-—\—' O3 change  NfAddiion
NAME BELL, DAVID B : NAME \L (= A\
STREEY ADDRESS |P.O. BOX 241448 "=~ ¥ STREET ADDRESS > c;_q )
tmY-sT-2P  JCHARLOTTE NC 28224-1448 CITY-ST-2P QJ\O.I‘Z? ﬁ- 5393—‘-{ MY R
TME VP 1 Delete TILE ; g ogChange  [] Addition
NAMIE WILLSON, MICHAEL NAME ANO0Os3LOSE2-d
STREET ADDRESS |P.O. BOX 241448 STREET ADDRESS D57 110401052001 150, 05
CITY-ST-2IP CHARLOTTE NC 28224-1448 CiTY-ST-2IP
| e L oo DDelete gTme (O] Change [ Addtion
NAME FOTSCH, ROBERT M o MME© T 7 T T T T - -
STREET ADDRESS |P.0. BOX 241448 STREET ADDRESS
CITy-sT-2IP CHARLOTTE NC 2B224-1448 N CiTy-ST-2IP ' ~
e AS & getee Tme Ay %D_Q_f ] Change Wdition
NAME PATELUNAS, R. J NAME QQQD t/_
sTReeT ADDReEsS |P.O. BOX 241448 STREET ADDRESS Y 12Ok Q)_q, L-\'% Clg Ll L’ L‘P
CITY-ST-2IP CHARLOTTE NC 28224-1448 CITY-$7-2IP O)W"\ S .€/ 3& = ‘
TIMLE O Delete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-7P : CITY-ST-ZiP ,_,‘,ﬁg’a‘g.\
TME 1 Delete TITLE ’ Vi [[] Change . [3 Addition
NAME NaME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-5T-2P

12. 1 hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee 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 alt other like empowered.

SIGNATURE:\M—'W _ LYARD . WA uSsS QI?.SS\O'{ Y- 5z32M|

° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayoma Phona ¥




