2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P96000049719 ' Y

1. Entity Name

FLSUB-37, INC,

ecretary of State

04-05-2005 90047 014 ***150.00

Principat Place of Business
5260 PARKWAY PLAZ A BLVD.

Maiiing Address
P.O. BOX 241448

i VAT EF WL

SUITE 140 CHARLOTTE NC 2B224-1448
CHARLOTTE NC 28217
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 15t MOORE CR2EQ34 (10/04)
City & State City & State 4, FEI Number Applied For
: 65-0672526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requlred
T ~ 7' 67 Name and Address ot Current Reglstered-Agent=—=— - —~——[— ————~"~7  Name and Address ot New Heglstered Agent - F— ey
Name T TmmTTTTT -
?%BIPSE‘?-SF |81NR§E¥V|C§ COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
. City F L Zip Code

the obligations of registered agent. .

SIGNATURE

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. | am familiar with, and accept

Signatura, tvpad or printed name of registerad ageni and tlin il appicabla

(NOTE Registered Agenl signatura requited when minstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

- $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [JChange [ Addition
NAME ALEMAN, GILE NAME
SEREET ADDRESS |P.O. BOX 241448 STREET ADDRESS
CITY-S1-2IP CHARLOTTE NC 28224-1448 CiTY-S1-2P
THLE VP O Dalete TITLE [T Change  [] Addition
NAME WILLSON, MICHAEL NAME
SIREET ADDRESS [P.O. BOX 241448 STREET ADDRESS
CITY-S1-21P CHARLOTTE NC 28224-1448 CITY-S1-2IP o — et e
e sD ] Delete TILE %QQ;Q}M\.\ |] Change ] Addition
NAME FOTSCH, ROBERT M RAME muekhge) WL LD \\sqm =
STREET ADDRESS (P00, BOX 241448 simeeraness | 00 Bov QUIYYH
CT-ST-0P | CHARLOTTE NC 28224-1448 arstz | O hoclote N0 <Raau- N'-\Cé
TILE AS [ pelete THLE [J Change ] Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS |P.O. BOX 241448 STREET ADDRESS
CITY-SI-71P CHARLOTTE NC 28224-1448 CITY-ST-2P .
TITLE ] Delete THILE e tor \ ted D3 change Nl Addition
NAME RAME Q__b- wW. Cawivooen, JP .
SFREET ADDRESS STREET ADDRESS Bsovx iy
VR CHTY-51- 2F Q_Drm\ e N0 QRaaM - \U\\-\Q()
MILE O elete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L—-——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oro ¢ aeknsss oS o s siay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytms Phone #




