~*" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ , Feb 09, 2004 08:00 AM

DOCUMENT # P98000081961 Secretary of State

1. Enlity Name
CANTONMENT TWQO, INC.

Principal Place of Business Mailing Address

516 LAKEViEW ROAD 516 LAKEVIEW ROAD

UNIT 8 o UNIT 8

R AR RRATAC AU R
01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tr— Fopiedter T
59-3534378 Not Applicable

5. Certificats of Stalus Desired 1R fg-gfq&f:&m’nﬂ' o

6. Name and Address of Current heﬁiﬂekd Agent ' ‘ i . ,
FLYNN, THOMAS F
516 LAKEVIEW ROAD Do NOT WRITE
UNIT 8
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signatura, typed or prirled narma of registered agent and ttle Il applicable. {HOTE Regislered Agent signatyrs required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribuion, [l Added to Fees
10, OFFICERS AND DIREGTORS ] —
TILE DPST
NAME FLYNN, THOMAS F
STREET ADDRESS | ©16 LAKEVIEW ROAD - UNIT 8 T ' I -
CITY-ST-ZP CLEARWATER, FL 33756 e 32 . fﬂégggggﬁ%}%—[ 00z 155 o
TITLE VPD - "
NAME FLYNN, KEVIN T

STREETADDRESS | 516 LAKEVIEW RD #8
CITY-ST-2IP CLEARWATER, FL 33756

THLE
NAME

st | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all ather tie empowered, .

SIGNATURE:

4 PP AL~ : : Fl = ! .
GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylime Phone

AT ]
SIGNATURE AND TYPED




