2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # s80332 Feb 12, 2005 08:00 AM
1 Eniyliane Secretary of State
FLAGLER CDS, INC. ry
Principal Place of Business 7 "l-i;éiiinAg Aderess o
2190 CR 13 2190 CR 13
BUNNELL FL 32110 LngNNELL FL 32110
R AR AN AU
Suite, Apt. #, stc, —, 7 N Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10}04)
Cily & State — City & State 4. FE{ Mumber Zpplied Far
B S 59-3089975 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desires [ gi gga:‘ecg‘ma‘
6. Name and Address of Current nglsiered Aggnt . - 7. Name and Address of New Repisterad Agent
Name
gd%aAggl%lN, ERIC Shoet Address (P.O. Box Number Is Not Acceptable) =
BUNNELL FL 32110
City A FL { Zip Code

8. The above named entity submtts thls statemeni for 1he purpose of changing ns reglstered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prntad name of registerad agant and titls o appleable (NOTE Ragistered Agert Signature ragured who reinstalng) DATE

FILE NOW!!I FEE IS $150.00.
After May 1, 2005 Fe- Will Be 5550 ao

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0  Added to Fees

10. OFF'.CERS AND DlRECTORS T 11._ ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P HILE . Change Addition
et MOENEATE? H e O

NAME MCLAUGHLIN, ERIC NAME 25, -Cﬂ'“ 45-0{T 1o

SIREET ADDRESS | P.O BOX 350372 N/A . STRIET ADDRESS Aln42-G15 154, 40

Gy -st-2ip PALM COAST FL o S B CITY- ST IF

T \'4 1 Delste THLE [L) Change [ Addition

NAME MCLAUGHLIN, PETER NAME

SYREET ADDRESS (PO BOX 3506872 N/A STREET ADDRESS

CTy-sr.ap PALM COAST FL ] _ N CITY-S1-21P )

i 8T 7 Delete TiiLE [ Change ] Additians

NAME MCLAUGHLIN, JEANETTE NAME

STREET ADDRESS | P.O BOX 350672 N/A SIRELT ADDRESS

GiTY-S1-21P PALM COAST FL o o l CITY-ST-2IP )

HILE [ pelete THRCE (] Change  [] Addition

MAME NAME

STAEET ADDRESS STRFET ADDRESS

CITY-SI-2IF ClIY-S1- 2P

TITLE 3 Delete TITLE []cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY ST-2IP 7 ) CINY-§E-2P

TE O Detete ; 1M [J change [ Addition

MAME MAME

STREET ADORESS SIRLLT ADDRESS

Y- §1-2iP _ CITY-ST- 2P

12. | hereby certify that the mformatlon supglied with lhIS f lin é; does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal affect as if made under aath; that | am an officer or director
ceiver of rustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ant with an address with all other like empowered.

of the corporation or th
changed, oron an a

SIGNATURE: ,/4[,43 A 905 R -5B37-0760

/ SIGNATURE AND TYPED DH PRINTED NAMEEF SIGNING OFFICER OR DIRECTOR Dala Daylme Phonu &




