2005 FOR PROFIT CORPORATION . FILED

_____ANNUAL REPORT. ~ Mar 05, 2005 08:00 AM
DOCUMENT # P98000104994 B | Secretary of State

1. Entity Name _
CORRECT FLOW, INC.

Principal Place of Businass__ Mailing Address

2871 GARDENS DR. ~ PO BOX 915081
SANFORD, FL 32773 - - LONGWOOD, FL 32791-5081
s R

Suite, Apt # elc Suite, Apt #. elc. 02222005 Chg-P CR2EQ34 (10/03)

City & Slate = T Ciyasme T3, PRI Namoer Appied For

) e ) 59-3549662 Not Applicable
zp Country - B &ip Caunley 5. Certificate of Status Desired O ?g'gg Qicg:ional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MName

RODRIGUEZ, RAY - : .
2871 GARDENS DR. o -1 Street Address (P 0. Box Number 15 Not Acceptable)

SANFORD, FL 32773

Cry ' FL ‘ Zip Cade

8. The above ramed antily 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 obligations of registared agent. N
SIGNATURE ﬁ‘/ ’/?OG(I';Q e 2 ?« ? ol 28-05

S-grauz.lvpué ar gintad mmenhag-svarc; apent 2od e eppticatie {HOTE .ﬂeumumd A ignalute roguired whetniorpflang) DAIL
FILE NOW!!! FEE IS $150.00 9. Lisction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added o Fees
10, . OFEICERS AND DIRLCTORS A 1. ADDI IONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TIMLE [J] Crange [T Addition
HAWE RODRIGUEZ, RAY i At __ Unaono2seigy
STREET ADORESS | 2871 GARDENS DR. STREET AbDRESS 03/05/05-80017-005 150,00
CITY-57- 2IP SANFORD,_FL_ 32773 B ) ) Iy -g7- 210
TTLE VPSD - O reige i [ Change [ Addition
NAME EBERT, HAROLD } NAME
STREET ADDRESS | 2871 GARDENS DR. A sRetr mooss
CITY-ST-2P SANFORD, FL. 32773 ] CITY-51-2IF
itk [ Delele TILE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAZSS
oIy -57- 2IF L o Cr-gTeap L o
Tt O beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P 7 CITY-ST- 2P o
TME 3 petee e [ Crangz  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-ST-2IP o _f orvstae ]
ITLE O Detete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
¢y -st-2iP B CiTY-$T- 7P

12, | hereby certify that the infarmation supplied with this filing does nal qualify for the exemption stated in Section 1 1‘3.0?;3){3)‘ Florida Statutes. | further certify that the information
indicatad on t?;‘rs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the regeiver or rustee empowered 1o execute 1his report as required by Chapter 607, Flarida Statutes, and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: fhed—  y.FP 2.29-05  YOr33x YY77

ATURE AND TYPED OF FRINTED NAME OF SIGHING OFFICER CA DIRECTOR Laie Dayume Frare #




