2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000072249
1. Enily Name ' .
FLSUB 43 INC. ' F I L E D
f 04 APR 30 PH 2 35
Principal Place of Business Mailing Address _ o }
5260 PARKWAY PLAZA BLVO. 5260 PARKWAY PLAZA BLVD. SECRET ,J{_*' OF STATF
CHARLOTTE NC 28217 - ~ CHARLOTTE NG 28217 TALLAHASSER, FLORIDA
T Y A0 A e
| B B o0 aduig
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State ity & Stat 4. FEI Number Applied For
&Wi ste. W 59-3398665 Mot Appiicable
ap + Country a\q:—gaq_ \\_\U‘% ng.ﬂ 5. Cenlificate of Stalus Desired O ?g'gglﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
J Name } G :ow‘wvnh -
I - ey V
CORPORATE CREATIONS NETWORK, INC 5 %?F = A ? NSQF ;u \\
11380 PROSPERITY FARMS ROAD #221E- et AddEsBQ mec\"s orgRgRIante)

PALM BEACH.GARDENS FL 33410

P B Jolahassee. FL 358510555

8. The above named entity submits this statemerit $dr the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Ls[ereé . Brlaﬂ Coul‘tney Y/ /:’
3G RE * Asst. V. Pres. S(/ & /
Slgnmura%d)'wm(ed neffe of resttared agem and title ¥ apphcable. {NOTE: Registered Aen! signature reguired when reinstating) DAfE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORGYN 11
TITLE p : weme TITLE Vre& \ Q}L«L’:\" ] Change %Addrliun
NAME BELL, DAVID G NAME C_r:n\_.
STREET ADRESS | PO BOX 241448 STREET ADDRESS D\L_ QY \\‘\‘-\% g
omv-sT-zP  |CHARLOTTE NC 28224-1448 CiTY-ST- 7P lotie N &%35‘-‘* (Y
TIE vP ' [ pelete TLE SO SIS DS 2 2 T e [ Addition
NAME WILLSON, MICHAEL NAME 0s/1 1_;’04-._0 105’3.__[]04 150,00
STREET ADDRESS | PQ BOX 241448 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28224-1448 CHY-§T-2F
THLE SD | ) " o ) D‘Delete ! R L [:] Change B 1 Addition
HANE FOTSCH, ROBERT M - . NAME
STREET ADDRESS | PO BOX 241448 STREET ADDRESS
CiTy-st-z1¢ CHARLOTTE NC 28224-1448 CirY-51-21° "
Tne AS me THTLE RSN QJQQ’ {7 Change Wd'dinon
NAME PATEL-UNAS, JOSEPH R NAME :\~\0f =5
STREET ADDRESS | PO BOX 241448 STREET ADDRESS o U} DL Uc X ) ‘-h
CITY-ST-ZIP CHARLOTT[E NC 28224-1448 CITY-ST-ZIP l\\Q, &%&L\—\\* %
TIE ’ [ Delete TITLE [JCrarge [ Addition
NAME . NAME m .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) CITY-ST-2IP s 4
THLE 0 petete ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P

12. | hereby certify that the information suppilied with this filing does not gualify 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 anG accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: \58. & Usha fuanr WARD E HARKWESS \ig\oy  \a-23-UIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




