.
.

-2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

DOCUMENT # 218948 Feb 17, 2005 08:00 AM
I- Ently Name Secretary of State
THOMAS E. FLYNN & COMPANY
Principal Place of Business — ] r;ﬂajling Address T ]
2103 CORAL WAY 2103 CORAL WAY
STE 108 STE 108
MiAMI FL 33145 MIAMI FL 33145
i 1 (AR ENYAR AR
Sulte, Apt. # ete. T sawe Aot Rl 15t MOORE CR2E034 (10/04)
City & State . - City & State 4, FEI Number ' Apolied For
o 59-0884178 Not Applicable
Zie Eountry Zp Country 5. Certificate of Status Desired [l gi';esql‘:\if:;““"m
6. Name an_d,_Addrasé ol'Cl.Tn_';nt Registerad Aggl,t“ " 7. Name and Address of New Registered Agent
Name
gls—"]YNBB"I':Ir'g[?.IVV%SOED DR. Street Address (P.O, B.ox Number is Not Acceptable)
KEY BISCAYNE FL 33149 ' ‘
City . FL Zip Code

8. The above named entity submits this statement fdr the purpose of changing its regisisred office of reglstared agent, ar Eoth, in the Stats of Florida, | amn familiar with, and accept
the ebligatians of registared agent.

SIGNATURE a 1

Sigratire, tyoad of prited name of fegistared agent and htle  applicable [NOTE Ragraierad Agant signaicre tequired when reinslating) DATE
) - . L I i :

i FILE NOW!H FE.EJ{S $150.00 ... .. ¢. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of Stats

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __ OFFICERS AND DIRECTORS L

TILE PD ] Delste Wr FIchange ] Addition
NAME FLYNN, THOMASE NAME

STREET ADORESS (251 BUTTONWGOOD DR, STREE ADDRESS 00023728

CITY-ST-Zip KEY BISCAYNE FL 33149 B ] e City- 8721 P Ezﬂt?‘ Pt Rl B ]

e 17 Delete Nt HEE T A N Y e ] Addition
NAME NAME

SIAEET ADDRESS SIREE! ADORESS

Cy-s1-2IP K orvsiar

it {3 Delete i D thange 3 Addition
NAME HAME

SIRFFT ADDRESS STREET ADORESS

Iy -sT-21p . | oiTy-5T- 2P

TILE [T Celete TLE [Jtrange [ Audition
NAME HAME

SIRECT ADORESS STREET ADDRESS

ClIy.si- 2P o . CITy-S1- 2P

e [ palete {0 Clchange [T Addition
NAME NAME

SIRECT ADDRESS STREET ACDRESS

GiYy-sT-2IP e . CIY-S5T- 2P X

UTLE [ Delete e [Jchange [T Addition
NAME NAMI

STRELT ADDRLSS STREET ADDRESS

CITY-5T-21P CIY-57-2P

12. | hereby carﬁ% that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthet certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acdrgss, witmall other like empowerad.

SIGNATURE: Thms .14 grow Fed ty, 05 Fos-8S To0%

A
SIGHATURE ANG TYPED OR BRINTED HAME OF SIGNING OFFICER DR DIRECTOR 7 Dawe Daytre Fhone #




