2004 FOR PROFIT CORPORATION

#

ANNUAL REPORT (AR} FILED

| DGCUMENT # P98000014083 Feb 20,2004 08:00 AM
1. Ently Name Secretary of State
A DOLLARS WORTH OF FLAGLER, INC.
Principal Place of Business Mailing Address
39 PUTTER DRIVE . 39 PUTTER DRIVE
PALM COAST FL 32164 PALM COAST FL 32164
Suite, Apt. #, etc. Sulte, Apt #, etc - MOORE CR2E034 (11/03)
Ciy & State Ciy & State ' T | & FE(Namber __. “Appied For
] 59-3494974 Not Applicable
Zp Gountry zp Country 8. Certificate of Status Degred [ fg'gfqﬁfgf"“a'
6. Name and Address of Cuirent Registered Agent . 7. Name and Address of New.l_iegistered-Ag'en't — 3

Name

%Eﬁé&ggggéﬁb@ﬁE NORTH Street Address (P.00. Box Number js Not Acceprabla) —

PALM COAST FL. 32137

City ' B - — FL Zipgc;ét;-

8. The above named entity submits this statement far the purpose of changing s registered office ar registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . ——
Sigralure, typed or arinted name of regisierad agent and Site it apphcable {(NOTE Regislersa Agen: signatre required whan rainstanng) DATE
FILE NOWIN FEE 15 $150'0q : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
s P 3 Delee I HiLE [ change  [J Additian
NAME CANNON, DEBRA A NAME
STREET ADZRESS | 39 PUTTER DR. STREET ADDRESS UNOGN00ER149 .
CITY-ST-21P PALM COAST FL 32164 Ciry-51-2P BE"’ES.EB‘}"BDGEB“BIS 150, ﬂﬁ o .
HITLE 2 pelele TITLE [J Ghange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CGTY-§7-2P
g [ petere TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T- 2IF
TITLE O Detete TITLE [T Change (] Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
TE ] Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST- &P .
TRLE 3 pelete TTLE [F Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-7IP CITY-SY- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under path; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execuite this report as réquired by Chapter 807, Farida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attagtiment with an address, with all other like owered.
SIGNATURE: 7 CZQMZW// 09‘/3-44/ .

SIGKATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIFECTOR




