o FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000077079 01-15-2004 90004 044 ***150.00

1. Entity Name

FLOG, INC.

Principa! Place of Business Malling Addrass TIVURLUT

2020 PALM BAY RD ‘ 2020 PALM BAY RD

i . ‘ 11

PALM BAY, FL 32905 US PALM BAY, FL 32905 US

S T DRI
Sule. Apt. #. etc. Sute. Apt #, otc 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number VAppIiedrFor

59-342451 2 Not Applicable

Zip Country Zip Country 5. Cestificate of Status Desired 0 gg.ggq:::::;ﬁonal

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent
- e e o |- Name.. ‘

DOSEK, COLLEEN

2010 BRADWAY STREET NE Streel Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL | Zip Code

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 Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
s Signature, lyped or printed name of ragistered agen| and title if applicable (NOTE: Registered Agont signatura requirad when reinslating) R DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai_gn E\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete " TITLE [ Change  [J Addition
QpIE DOSEK, COLLEEN NAME
iy
“ STREETADORESS | 2010 BRADWAY STREET NE STREET ADDRESS
CiTY-§1-2IP PALM BAY, FL. 32905 CITY-ST-2IP
HILE 5 ﬁﬂeielg TMLE [ change [T Addition
NAME SCOTT, DEAN NAME
STREET ADDRESS | 1218 ST JAMES AVE STREET ADDRESS
CITY-ST-21P SPRINGFIELD, MA 01104 CITY-5i-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e B STREET ADDRESS | ~™ T T -
CITY-ST-2IP GITY-ST-2IP
TmE 7 Detete e ' _ O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Detete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITy-§1-21P
TIME [ Delete e . . B [Jchange [ Addition
NAME ‘ : NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-5T-2P . ‘N CITy-sT-2IP

12. | hareby certify that the Informatien supplied with this filing dees not qualily for the exemption stated In Section 112.07(3)(i}, Florida Stalutes, | further centify that the information
indicated on this report pplemental 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 iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an aMgther like empowered. 32’_ 42‘ _6
SIGNATUR

SIGNATURE AND TYPED OR PRINTED/ NAME QF SIGNING QFFICER OR DIRECTOR

Ty

78



