2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P98000104994 ecretary of State
1. Entity Name 04-28-2004 90216 018 ***158.75
CORRECT FLOW, INC,
Principal Place of Business Mailing Address
2871 GARDENS DR. PO BOX 915081
SANFORD FL 32773 LONGWOOD FL 32791-5081 '
Suite, Apl. #, etc. Suite, Apt. #, etc. T MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3549662 Not Applicable
Zp Country Zp Country 5. Certificale of Status Oesired [ ?ggi 3:’:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gso_f'l:‘)lﬂg.’AURE.?Erl\TsA YD—R T T T -mStreet Ad(;ress (P‘E)_.EO‘; N_ur.‘nber is l.\l_c;t Acgepl;lgl;)' S
SANFORD FL 32773
City FL Zip Code

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

the ot__J_Ijgailons of registered agerit,
SIGNATSHE %f’ 6/6/ k?’ Vf M 4“ : 5/ "'a?j ~0Y

Signature, typed or printed name:oY ré‘!glslared agent and titia # appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . . ’ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME . |PSD R [ Delete TILE [ Change {1 Addition
NAME " |RCDRIGUEZ, RAY ; NAME
STREET ADDRESS | 2871 GARDENS DR i STREET ADDRESS
CITY-§T-2IP SANFORD FL 32773 gt CITY-ST-2IP
TITE VPSD O pelete mLE 1 Change  [] Addition
NAME EBERT, HAROLD s |
STREET ADDRESS {2871 GARDENS DR. STREET ADDRESS
CITY-ST-7IF SANFORD FL 32773 CITY-ST-ZiP
TmE [ pelete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS [— - — B = W STAEET ADDRESS® |—— - ——= - - — — - e e e
CITY-ST-21P CITY-ST-ZIP
TITLE 7 pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-81-ZiP
me - [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete e [Ochange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjwith an address, with all cther like empowerad.

SIGNATURE: _ St FE7 VLSO B 7 3309497

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥ /

\



