2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT {AR) FILED

DOCUMENT # M42699 ' Feb 21,2005 08:00 AM
1. Entity N;
Py Name - Secretary of State
FLYNN NOLAN, INC.
Principal Place of Bizsinéss _:_g o - Mz_:iling :Ad&ress o -
C/C MITCHEL A. SILVER & CO. C/0 MITCHEL A, SILVER & CO.
PO BOX 22-3582 . i PO BOX 22-3592 . o
HgLLYWOOD FL 33022-3552 .. __HOLLYWOQOD FL. 33022-3532 ’ -
U ] “us :
Suite, Apt #, etc - Sufte, Apt #, etc S 15t MOORE CR2E034 (10/04)
City & State - o City & State T 4, FEI Number Applied For
7 59-2745960 Net Applicable
Zip Country 1P Country 5, Certificate of Status Desired O ?i.glesq Ssi;ﬁ""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
= ot ki — e - —
g’ gﬁAgf:YTaggﬁsLaNE Street Address (P.0. Box Number is Nat Acceptable} -
DAVIE FL 33331-2979
City S FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered officé or registered agent, of both, in the State of Florida | am familiar with, and accept
the obligaticns of ragistered agent. '

SIGNATURE

Sghatuia, ty ped or pRoted neme of ragistatad agent and Wil  apploable (NOTE Regrsiesed Agent signature raquired when ranstaling) DATE

FILE NOW!!! FEE IS $150.00 g. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribut
: ntribution. [ Added to Fees
Make Check Payable to Florida Department of State €
10. ~  OFFICERS AND DIRECTORS o ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 - B nm Change Addition
e PSD [ Detete F TIOR3 [ Change [T Addi
NAME NOLAN, THOMAS D, NAME - g{- : f',.. ot ""-:':::‘ Ya F I
SIRECT ADDRISS | 68271 PLYMOUTH LANE . 5IRELT ADDRESS 12v21/05-g0Uas-100n2 150,30
T §T- 7P DAVIE FL 33331-2879 _ oy ST-2F
WILE . B T Ol Delete g [ Change [ Addition
RAME MAE
SIREET ADDRESS CIRLETADORFSS
Ciiy. ST-2P LY 5i zl'JP
TLE T B Tloelate K e [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRLSS
CITY-ST- 2P oIy Sl 2
e ) [ elete THELE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREE T ADDHESS
Y- 81- 2P Y- S1- 7P
TiLE ' - Clogee  § moe - [JChange  [] Addiion
MM HAME
SIRLET ADDRESS SIRECT ADDRESS
cny-57-2iF CHY-51 2P
MLk o ' T ) Delete o MLE [ change [ Addilion
NAME NAME
STRELT ADDRESS . | sIvEeT ADDEESS
clry-ST-2ip oy -1 ik

12. | hareby certify that the infermation supplied with this ﬁiing daes net qualify for the éxamption stated in Sestion 119 .07(3)(), Florida Statutes. | further certify that the information |
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowerad

——F —
SIGNATURE: _ﬂ@gv_u P L, 1/ 9]0
SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Nate Daytrna Phone § |




