2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 684362 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
FLYNN'S AIR CONDITIONING SERVICE, INC.,
Principal Place of Business Mailing Address
1323 S.W. THELMA STREET 1323 S.W, THELMA STREET
C/0 BRIAN FLYNN C/Q BRIAN FLYNN
PALM CITY FL 34890 PALM CITY FL 34590
o ~ AVERRRGATRRRRALTON
Suite, Apt. 4. efc. Suite, Apl. #, etc MOOHE CR2E034 {1 1/03)
City & State ] - City & State 4. FEI Number Applied Faor
_ _ 58-2013037 Mot Applicable
Zp Country zp Country 5. Certficate of Status Desired O Ei'gesqﬁ?:éﬁo“ai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
flégshlg’vl\?ﬂ'ﬁ-lr\éLMA STREET Sireet Address [P.O. Bax Number is Not Accaptable)
PALM CITY FL 34980
City FL 2ip Code

8. The abave named enlily Submits this statement for the purpose of changing iis registered office of registered agent, or boln, 1 the State of Fionda, | am famitiar wilh, and accep!
the obligations of registered agent.

SIGNATURE . - - —

Swnature types or printed name of registered agont and tils if apphicabla {NOTE Registered Agent signature requred when resnstanng) DATE

Fﬂi" ND’EI'NH' FE%IS $,150 0, Tl 9. Election Campaign Financing $5.00 May Be
Aﬂ ay 1,2004 FEE“" | $.55U El% e _Teust Fund Comnbutaon i Added ta Fe!;s

Make Check Payaﬁfe fo Florida DepartmentotStat I T RO RS § )
10. OFFICERS AND DI HEGTORS I EET R ‘.ADDITIQ_NS[CHP\NGES TQ OFFICERS ) DIRECTORS IN 1
e DST O oetete TLE [JChange ] Addition
HAME FLYNN, CONSTANCE NAME . -
STREETADDRESS | 1370 S W IBIS ST . STREET ADDRESS 00000031 352
CITY-5T-7IP PALM CITY FL CiTY-51-2P D i GS& Lq‘ 8r 14&1—985 j.SD - Uﬂ
TLE DoP [ Dalele THLE O Change ] Acdition
NAME FLYNN, BRIAN NAME
STAEEY ADDRESS | 1370 S W [BIS ST B STREET ADDRESS
CiTY -5T- 2P PALM CITY FL CITY-§T1-21P
TILE 7 pelete TITLE [ thange [ Additien
NAME . l MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
LE O peiete TME [ Change [ Addition
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-7iP
TLE [ Delete TALE [ Change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TALE 3 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S8T- 2IP CITY-ST-2IP

12. 1 hereby certify that the infarmatian suppﬂed with this filin does not quahfy for the exemptlon stated in Section 118, 07(3)(1) Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recesver of trustee empowared to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: cx ‘%/,—- Yuloy 772 -AP3- &y
oromecTORE o7 1 e Dayvme Phone #

SIGNATURE AND TYPED OR PHINTED



