2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # PS6000065670

1. Entity Name
FREE FLOW DRAIN SYSTEMS, INC,

ecretary of

Principal Place of Business Mailing Address
2245 OLD DIXIE AVE 2245 OLD DIXIE AVE

TITUSVILLE FL 32796 ’ TITUSVILLE FL 32798

YT AT L

{l

Iﬂ

Apr 28,2004 8:00 am

State

04-28-2004 90216 015 ***150.00

Zipgzrﬁﬂ) Countbg Zip22'7c[C0

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cit tate . City & State N 4. FE!I Number Applied For
%’@UQU\. [ le F‘L "[T-l' [ﬁ VL [ l ° F]—— 59-3397904 Not Applicable

Cour, i
ountry OS 5. Cerliicale of Status Desired [ $5+79 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TPRIDGEN, WILLIAM R
2245 OLD DIXIE AVE
TITUSVILLE FL. 32796

=)

Mame

Yercy W Podaeny — - -

Street Address (P.Q. Bbx Number is Not Acceptaie)

72245 Ol Duie Ave

oy A eville FL

25¥19G

G246

tament f:)_rth/bs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

09

N f 17 48 / /_-—~
'uf‘l%'ng arygﬂ appheable, (NOTE: Registered Agenl signatura required when reinstabing) DATE

Sigraturs. yé:ag{o'r'prinled

9. Election Campaign Financing
Trust Fund Contntution.

$5.00 may Be
Added to Fees

10. JEFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN

TITEE P : v ] Delete TILE [IChange  [J Addition
NAME PRIDGEN, PERRY W.. . NAME

STREET ADDRESS | 1420 WAKEFIELD TERRACE STREET ADDRESS

CITY-ST-ZP TITUSVILLE FL 327@6" CITY-ST-21P

TILE {1 pelete TIE [ Change [ Additicn
NAME " . NAME

STREET ADDRESS STREET ARGRESS

GITY-ST- 7P CITY-ST-2IP

TILE [ pelete TILE [Jchange ] Additien
NAME _ o e ___ —— .
SREETADORESS | T T T T STREET ADDRESS

CITY-S1-2IP CITY-St-2IP

TITLE 3 pelete TITLE [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [ Delete THLE 1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE 3 cetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the cerperation or the recesver or frusiee em
changed, or on an attachment with an adg

SIGNATURE: y2e

h alt other i powered.

To60Y 3

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(#}, Florida Statutes. | further certily that the information
indicated on this repon 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
ered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(RET-2055

SIGNATWPED OR PRINGED W SIGNING OFFICER OR DIRECTOR Date De
£

yhima Phone &




