FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

*ok ke
DOCUMENT # P99000006398 04-29-2005 90176 041 150.00
1. Entity Name
FLAMINGO CONSULTING AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVE., 10 TH FLOOR P.0. BOX 49948 :
SARASOTA, FL 34236 SARASOTA, FL 34236 - 50044502
e v AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0890494 Nat Applicable
e Country e Country 5. Certificate of Status Desired a ?g;gil‘::’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
BAND, DAVID S
240 S. PINEAPPLE AVE., 10 TH FLOOR Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34238

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Litle Il applicable. (NOTE: Regislered Agent signature requirec whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change [ Additian
NAME BAND, DAVID S NAME '
STREET ADDAESS | 240 S. PINEAPPLE AVE., 10 TH FLOCR STREET ADDRESS
CIry-ST-2P SARASOTA, FL 34236 CITY-S1-2P
TTLE D O Detete TITLE [ Change [ Addition
NAME BAND, MYRNA L NAME
STREET ADDAESS | 240 S. PINEAPPLE AVE., 10 TH FLOCR STREET ADDRESS
CITY-ST-2IP SARASCOTA, FL 34236 CITY-S1-21P
TLE ) 1 Delete TIEE [ Change [ Addition
NAME BAND, STEVEN C RAME
STREET ADDRESS | 1991 MALN STREET #183 STREET ADDAESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
TLE [J Delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-27P CITY-ST-ZP
THILE [ Delete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

. 12, | hareby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental repon is i and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the racei : wiRrac to-pxecute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attac vith all gther like smpowered.

SIGNATUR David §. Band, Director 3/27/05 941-366-6660

SIGNA}«#E Aﬁ(‘l’VPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Gate Daytima Priong #
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