2005 FOR PROFIT CORPORATION
ANNU/{ . REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P98QG00T4221

1. Entity Name

FLAIG HOLDINGS

, INC.

Secretary of State

05-04-2005 90102 049 ***150.00

Principal Place of Business

228 9TH STREET

WEST PALM BEACH, FL 33401

Mailing Address
228 9TH STREET

WEST PALM BEACH, FL 33401

14016152

2. Principal Place of Business

8937 FIRST TEE RD.

3. Mailing Address

8937 FIRST TEE RD.

R

Suite, Apt. #, etc.

Suite. Apt. 4, elc.

04252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE! Number Apptied For
PORT SAINT LUCIE, FL PORT SAINT LUCIE, FL 65-0859305 Not Applicable
2ip Country 2Zip Country . . 58-75 Additional
34986 USA 34986 USA 5. Cerlificate of Status Desired 3 Feo Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SAUERBERG, ERIC

M ESQ.

712 U.S. HIGHWAY ONE

SUITE 400

NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgmarura. ypad or printed name of reqistered agent and Lile if applcable.

(NOTE. Aegrslered Agenl $ighatura required whan reingtating

DaTE

FILE NOWIl! FEE IS $150.00

9. Election Campaign financing

$5.00 May Be

After May 1, 2005 Fae will be $550.00

Trust Fund Contribution,

Addaed tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD O petere TITLE Changs  [_] Addition
NAME FLAIG, JOHN O NAME

STREET ADDRESS | 228 9TH STREET STREET ADDAESS 8937 FIRST TEE ROAD

CTe-ST-BP | WEST PALM BEACH, FL 334013704 CITY-81-2P PORT SAINT LUCIE, FL 34986

TLE [ Detete E D change [ Addtition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE ) Delete TLE [ change [T Addition
HAME KAME

STREET ADDRESS STREET ADDAESS

CTY-ST-7IP CITY-ST-2P

TITLE 1 Cetete TITLE O change  [1 Addition
NAME NAMD

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP civ-51-0P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

TIILE O belete 1ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIR CIY.ST-21P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath: that 1 am an officer or cirector
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is tryg an
of the corporalion or the recgiyer or trugtes empowsfed
changed., or on an attachm ith ag’addregs, wil a
SIGNATURE: ] Qed )

axecuta this re
er like smpo

i{

¢

#-28-05

( su?latuns AR

Data

Daytme Phona #

v

RINTED NAIAEjIGDTd’OFFICER OR DIRECTOR
14



