2004 FOR PROFIT CORPORATIQN ‘. | FILED

" ~ ANNUAL REPORT
DOCUMENT # P98000093248 J ansﬁ; gtg% (?fs ég[)gté\M

1. Entity Name

FLAD, INC,

Principal Place of Business M;ailing Address

7090 ASPEN GLEN 8632 EAST APACHE TRAIL
RENG, NV 89509 MESA, AZ 85207

IR A

: R o= | 0los2004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YRTIr ' ?pp.i;apsr
86-0932949 Not Applicable

8. Certificate of Status Desied [ $8.75 additonal
ey Fea Required

o gt AL NN B e M el S AT T

6, Name and Address of Current Registered Agent T

e

CORPORATION SERVICE COMPANY R T DO NOT WRIT

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 - S IN THIS SPACE

8. The above named entity éuksmiis ﬁis statement for the purpese of changing its registered office or registered agent, or bo, in he tate of Florida. | am amiliar with, and accept‘
the obligations of registered agent.

SIGNATURE . . L T Y .. - - .
Signature, typed or printed namea(regista_red agent and title if applicakle. . (NOTE Fegmlefad‘A;}?m_siﬂgnamre requiced when i'—f!'f_?'fﬁ_”g) L . DAJ'E
i 9. Elsction Campaign Financing $5,_QO May Be
Afterl‘: R,LfgyN1?V2vdd4F}§§eiaf? |1 bsg g 50 50.00 Trugt Fund Contribution. [0 Added to Fees
T0. ~OFFICERS AND DIRECTORS . I R ———— p—
TIE T P
NAME NIKOLAUS, BRAD
STRECT ADDRESS | 8632 E. MAIN
omy-st-zp | MESA, AZ 85207 ) L : N )
THE D ) Ul:}i:%niiﬂg]@ﬁ 193 o
NAME MCMILLEN, GERALD T TR -R0003-004 180,00

STREETADDRESS | 7090 ASPEN GLEN
CITY.ST-7P RENO, NY BS509

ro r————

me
NAME

v _ L - —DONOQTWRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS

CITY -51- 2P o U e

TITLE
NAME
STREET ADDRESS
ciry -tz _ o L

e
NAME

STREET ADCRESS
CITY-§T-2IP -, : = - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further centify that the information
indigatad qn this report or supplamental repord is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or directer
of the corporation or the recgfer or trus nowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachryht with ith all other like empowered.
SIGNATURE: )8 DY wpomy-Ser
Date [ Dagtime Prans k- R

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



