FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000014821 Secretary of State
. Entity Name
::{ FL%RES AND SONS INC.

Principal Place of Business R Malling Address
506 4TH AVENUE POST OFFICE BOX 822
ZOLFQ SPRINGS, FL 33830 ZOLFO SPRINGS, FL 33830

RPN ER

01142004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AT

65-0815032 Mot Applicable
- $8.75 Additionat
§. Cortificate of Status Desired . [ Feo Roguired

6. Name and Addrass of Current Registered Agent

S8 A AveNUE o - DO NOT WRITE
ZOLFO SPRINGS, FL 33850 |N TH’S SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registored agent, of both, In the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrialure, typed of printed name of registered agent and fls # applicabie (NOTE. Registered Agert signature requifed whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. ] Added 10 Fees
16. QOFFICERS AND DIFECTORS | ~
TITLE PVPD
NAME FLORES, ROBERTO SR.

STREET ADDRESS § 506 4TH AVENUE
GITY-5T-20 ZOLFQ SPRINGS, FL 33390

T STD LR s o
KA FLORES, EVA g0y 0a-ao0Rg-00d 150, 00
sTREET ADDRESS | 506 4TH AVENUE

GTY-sTze | ZOLFO SPRINGS, FL 33800

TILE D
NAME FLOREB, ROBERTQ JR

506 4TH AVE
37;52:;0;‘555 ZOLFO SPRINGS, FL 33890 Do NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TILE

RAME

STREET ADDRESS
CiTY-5T-20

TTLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hareby certify that the information supplicd with this fillng does not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empawered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ahachment with ddrass, with all cthe powerad.
SIGNATURE: _% a*m//f/ﬂ/
L]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




