2005 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR)

DOCUMENT # P99000064356

1. Entity Name -

FLAMINGO DEVELOPMENT INC.

Principal Place of Business " T Malling Address
3940 RED ROCK WAY PO BOX 19109
SARASOTA FL 34231 SARASOTA FL 34276-2109

2. Princlpal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

l

D

[

|

I

Suite. Apt. #, et - Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State 7 o City & State - 4. FEI Nurnber Applied For
) 65-0939221 Not Aoplicable
Zp Country ap Country 5. Certificate of Status Desired . $8.75 aaditional
Fee Reguired
6. Nama and Address of Cirfent Registared Agent 7. Name and Address of New Registered Agent
) T o Name - )

SMITH, TODD
3940 RED ROCK WAY
SARASQOTA FL 34231

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the p purpese of changing Tis registered offi ice or registered agent, or both, in the ?vtate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE S ——

Signature, Yped of printed rame of ragistered agent and i if appheable

(NOTE Regisiered Agent sigrturh required whan senstating) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Fayabls to Florida Depattment of State

T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.  []  Added to Fees

10. T OFFICERS ANDDIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D T ) - Clogete” K vt ’ ) [ Change [ Addition
NAME SMITH, TODD NAME

SIREET ADORESS PO BOX 19109 STRHET ADGRESS

CITY-5T 2P SARASOTA FL. 34276 e oIy -51- 2P

TITLE ) 7 Detete ~ TimE gzn’m W h{'g [ Change [jAddition
Nk hoe (107315 12 150,00

RTREFT ADDRESS SIREE] ADDRESS

CITY-ST-ZIf CIlY-ST- 1P

HTLE T Delete S B N [7] Change [ Addition
NAWE NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

s - O osiete TTLE [ changs L] Addition
MAME NAME

STREET ADDRESS SIREFT ADDRESS

CliY-ST-.2IP - CITY-ST-21P

i T OJ pesete Ty Clchange 1] addition
NARIE NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CiY-ST- 2P

ne D paite §rme ) [Tichange [T Addition
NAME NAME

CTREET ADDAESS STREET ADDRESS

CIT¥-ST-ZIF CTY-SI-0P

12. | hereby cartfy that the information supplied with this filin

changed, or on an akachment with aTLE:@'QS\S with ali other like empowered.

{NJIE:]:V\'\'

SIGNATURE:

does hot qualify for the exemptlon Stated Tn Seeticn 119.07(3)(N, Florida Statutes. | further cerlify that the informaticn
|nd|cated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
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 Block 10 or Block 111if

y ~27-0 Y[ AS5-6SSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Diata Dawieno Phone ¥




