2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000075167

1. Entity Name

FLAMINGO DEVELOPMENT OF FLAGLER, INC.

. pa
Principal Place of Business Maikpg A}wress
170 OLD KINGS ROAD SOUTH P.O. BOX 354844

FLAGLER BEACH FL 32136

F?M AST FL 32135

!

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

[70 Old Kings RA Soctt

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90079 010 ***150.00

I

I

) 1st MOORE CR2E034 (10/04)
F[ag [er Beacy FL
City & State City & State ’ 4. FE1 Number Applied For
59-3599211 Not Applicable
Ze Country Z|p3 5 6 Country 5. Certificate of Status Desired | $8.75 Additional
SH Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B " "Name T - T Tt e B

MEDNIKOV, IRENE

17 FLAMINGO COURT ,
PALM COAST FL 32137 ¥

pegd

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

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 I-' Wﬁrk/_ Lrepe medhfkol/ pree (’déh'f"

Signature, lyped o printed name of registared agent and Lila it applicable

o2//s]o5

{NOTE: Regislarad Agent signature iequired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV {7 Delete TITLE [ Change [ Addilion
NAME SCHEVCHENKOQ, INNA NAME

STREET ADDRESS |24 PELICAN CT STREET ADDRESS

CITY-ST-21P PALM COAST FL 32137 Giry-§1-2Ip

TITLE D [ pelete TITLE fw) Change  [_] Addition
NAE MEDNIKOV, IRENE AN medny kKov, Tirene P

STREET ADDRESS 17 FLAMINGO CT STREETADORESS | D G L_aga_l:—-a Street -

crv-s1-zp |PALM COAST FL 32137 CITY-S1-2iP Palm Coa<4. £ 3213

THE s ) e o - loeets .- —f mme — - - — - L.change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIiy-S1-2p CHY-SI1-2IP

TLE 7 pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-SI-up CITY-ST-7P

TILE 1 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1-2P

TITLE ] Detete THLE [ change ] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-7IP CITy-S1-2P '

12. | hereby certify that the information supplied with this filing does not gqualify for the axemption stated in Section #19.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

ﬂGNATURE:IWY‘ Trene Medn ko Pres)dent 02//5?/0%' 386-939-97F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Baytrne Phone #




