2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000075167

1. Entily Name

FLAMINGO DEVELOPMENT OF FLAGLER, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90006 023 ***150.00

Principal Place of Business

170 OLD KINGS ROAD SQUTH
FLAGLER BEACH FL 32136

Mailing Address

P.0O. BOX 354844
PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

K

QT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOQORE CR2ED34 (11/03)

City & State City & State

4. FEI Number Applied For

59-3599211

Not Applicable

Zip Country Zip

Country

] $8 75 Additional

. ifi f i
5. -Ceriificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDNtKOVA IRAIDA
17 FLAMINGO COURT
PALM COAST FL 32137

-t T“":’.‘M\i[k@l/~~ Trene -~ 7

Slreet Addres

P O Box Number is Not Accepiable)
MmN O o) ou v+

Palm Coast-

FL

“5%127

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or printed name of registered agent and dle H applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME oV [ Defete TMLE S% h k ﬂcmnge [ Addition
HAME SHERCHENKO, INNA NAME evchehn o, T hha
STREET ADDRESS | 24 PELICAN CT STREET ADDRESS P'_._.J I'ca h Q +
o~
ony-S1-7P |PALM COAST FL 32137 CiTY-51-2P pa { m C oot ) Y= _30'21 57
TITLE D [ petete TITLE Change  [] Addition
NANE MEDNIKOVA, IRAIDA NAME Meo[ ni k oV, I rehe. ¥
STREET ADDRESS | 17 FLAMINGO CT STREET ADDRESS | {7 T={ a mih 8 ow b+
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP Da " COQS‘[ FL AR | ‘5'7
TILE E] Delete TALE D Change [ Addition
NAME - - —=e-| = o~ = o = - = g TNAME T T e - C
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 3§ cimy-st-ze
TITLE [ Delete TME [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 3 Delete TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e . {0 Desele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

. MWedi

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all other like empowerad.

Trene Medn bov

386-439- 47T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

92Joz]os

Gaynme Phone ¥




