FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000002024 05-06-2004 90167 035 ***150.00
1. Entity Name
FLAGLER'S LANDING, INC,
Principal Place of Business Mailing Address
88 HILTON HAVEN DR. 88 HILTON HAVEN DR. 5 b 05 301 6
#1 ' #1
KEY WEST, FL 33030 KEY WEST, FL 33030
R S s VRO SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
Chy & Stale City & State 4, FEl Number Applied For
65-0887575 Not Applicable
Zip VCountry 4 ) . . Country . 8. Centificate of Status Desired. D"*gg%;ilﬁﬁﬁﬁ‘m"
6. Name a—nd Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, CHARLES E
88 HILTON HAVEN DR. Street Address (P.C. Box Nurnber is Not Acceptable}
KEY WEST, FL 33040
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 obligations of registered agent,

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Biection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution, O  Added to Fees corporation did not receive the prior notice.
1o. QFFICERS AND DIRECTORS . ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ) change  [[] Addition
NAME MCCOY, CHARLES E NAME
STREET ADDRESS | 88 HILTON HAVEN DR. STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-2P
TITLE ST [ Delate TITLE [ change [ Additien
HAME MCCQY, MERILIH NAME
STREET ADDRESS | 88 HILTON HAVEN DR. STREET ADDRESS
CITY-ST-2P KEY WEST, FL. 33040 GTY-5T-2IP
TILE . — — . » Ooeete___ f mne_ - D crange [ Aaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE 7 Detate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁ\ing does not qualify tor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other like e d.
SIGNATURE: ﬁdﬁw c/g% Q‘ ﬂW # ' Df% /7 y FOL 9/79%

su’yﬁun? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nme?}? Daytime Prons #
14

May 06, 2004 8:00 am




