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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # Pe8000059656 Secretary of State

1. Entity Name "
02-10-2004 90018 016 ***150.00
THE FLIP FACTORY, INC

Principal Place of Business Mailing Address
9245 N PALAFOX (T.‘.:'F»“ ) 9245 N PALAFQOX CT*‘:-!’
PENSACOLA FL 32534 PENSACCOLA FL 32534

2. Principal Piace of Business

da45 1O Palafex St 34‘38?‘&75\3) Polatfox S ”""

il

" Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & State \ 4. FEI Number Applied For
pﬁ NSa Co (. e 4 r'- L a‘é nSc (o \"\ E 23-8290598 Not Applicable
Bountry Z Country " - $8.75 Additional
gz‘g,-g q 452 g— ? (_{ 5. Cartificate of Status Desired [} Poe Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R — .| Name _ __ _.-_. . . - - -

5}1E4R§1YCBL‘EEEYC%EEK DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature. typed of printed name of registered agsat and tills if applicable. * {(NOTE: Registered Agent signature requisd when reinstating DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O {7 petete TLE 3 change [ Addition
NAME PERRY, BARRY SCOT NAME
STREET ADDRESS [ 11431 CLEAR CREEK DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32514 CITY-ST-2P
b1 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIfY-ST-2IP EITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
SHAME— [T e am e e — e - NAME' R . R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LHY-8T-72P
TIE 1 Delete TITLE [3 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE £ Delete TILE Clchange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CimY-S7-2iP CHY-ST-ZiP -
TLE : £ pelete e . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST-ZIP

12. | hereby certify that the informatiog supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplffhental report is trug-andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receivfor trustee empowsfed tgf execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, d , with allgther like empowerad.

SIGNATURE: PN 2-5-0Y €0 76791/

- SIGNATURE ANP-TYPED OR PRINTED NAME OF S'G"'f OFFICER DR DIRECTOR Dato Daytimg Phone 4




