2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOEUMENT # 274474

1. Entity Name

FLANAGAN-METCALF, INC.

Prncipal Place of Business
2625 PARKVIEW AVE.

Mailing Address
2625 PARKVIEW AVE.

FILED

Jan 28, 2004 08:00 AM

Secretary of State

TAMPA FL 33629 TAMPA FL 33625
Us us

Suite, Apt. #, elc. Suiie, Apt #. elc. MOORE CR2E034 (1 1/03) .

City & State ity & Stale 4. FEI Number | Appiied For

i - 579'1 03_1589 Not Applicable
Zp Country o Country 5. Certhcate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬂeni L
Name

EAS%ECPA k ;m EW ﬁl\_VE. Street Address (P.C. Box Numnber 1s Not Acceptable)
TAMPA FL 33629 ——

Ciy FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of regustered agaent.

SIGNATURE =

Signalure lyped or prnted name of registered agent and tille if appheable {NOTE Ragslered Agenl signaturg reguired when reinstating) DATE

FILE NOWI! EEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campalgn Financing
Trust Fund Conirbution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete THIE [ change ] Addition
NAME METCALF,RALPH L NAME Lonoontl TEES

STREEY ADDRESS | 2625 PARKVIEW AVE. STREET ADDRESS 01 /28/A04-00103-015 150,00

oIy st-2IP TAMPA FL 33629 CITY-SI-2IP

e 1 Detete T [Jchange [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-P CITY-ST-2IP

TE 2 Delete T 3 Charge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-5T-2IP CITY-ST-21P o

TITLE [ elele TRE [ chenge £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-51-2¢ CITY-5T-2P o
TILE O Delete IHLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-$1-IP CITY-ST-2F }
TmE [ pelete TWILE [Jchange  [] Addition
NAME NAME

STREET ADDHESS STREET ADARESS

Y-St 7P T -5T- 1P

12. | hereby certiffv\ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on il

is report or supplementa! report is true an

accurale and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

af the corporation or the recever or frustee smpowerad {0 execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all o

SIGNATURE: (e lsh X

empowered.

qupé L— Meﬂl‘c«/vﬂ

D{(B/j/ /:}6[ $3 230 35 |

CIGNATURE AND TYPED OR PHINTED NAME OF SIGHING DFFICER QR

DIRECTOR

Daytime Phone 3




