2005 FOR PROFIT CORPORATION

ANNUAL REPORT U-\R) FILED

Feb 16,2005 08:00 AM

DOCUMENT # 274474
Secretary of State

1. Entity Name
FLANAGAN-METCALF, INC.

Principal Place of Business

M'aillng Address

2625 PARKVIEW AVE. - 2625 PARKVIEW AVE.
TAMPA FL 33628 _ TAMPA FL 33629
us us
Suite, Apf #, ele _ o o Suite, Apt #, elc 1st MOOHE chzEns4 (10104)
City & State T - City & State 4. FE! Number ) Applied For
59'1 03 1 589 Naot Abplﬁcable
Zip Couniry Ze Country ’ 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T Name T -

METCALF,RALPH L
2625 PARKVIEW AVE,
TAMPA FL 33629

Street Acidress {(P.O Box Number is Not Acceplab1e)

City

FL

Zip Code

8. The above named entily submits this statement for the putpose of chianging its registered office ar ragistered agent, or béth, in the Szals of Florida 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sgnatute, h/pa& o E:n_n@d name of regnsrsled_a‘;enlhnd title i apalicahls

[NOTE Ragrstared dgant sigraturs rasuirsd whan rehs tafng) DATE

FlLE NOW!!! FEE I$ 51 50.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550. og Trust F ot
und Caontriution. Added to Fees
Iake Chack Payahie to Florida Department of State = edtotee
10. OFFICERS AND DFHECTGRS = 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
HILE p . [ eigte TITLE [J Change [ Addition
HAME METCALF,RALPH L NAME
STREET ADDRESS | 2625 PARKVIEW AVE. STREET ANNAFSS
CIY-ST-2IP TAMPA FL 33629 OY-ST-BP
[T = T ‘E] Delle TITLE iF 00 2 i,:,u - i:[ Change [ Addifion
HAME NAME - ,f ;— 553 -
% — v,
STRFFT ADDRESS SIREET ADDRESS R Ta-nlie -0 =0.00
cITY 5T-21P CHY-ST ZIP
1nE O] gerete T [ ciange ] Additlon
NAME NAME
STAFFT ADDRESS - - = W SIHEET ACUHESS
CITY S1-2P CITY 5= /1P
il - CT celete nre [J Change  [T] Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
CHTY.S[-2IF CITY-SI-7IP
nig - Jpeets”  § nre O change L] Addition
NAME NAME
SPRE(T ADDRESS SIREE]ADLRESS
CiTY.ST-21P CITY-ST- 2P
I ' S 3 oeete mie I Change [ 7] Aduition
NAME NAE
STREFT ADBRESS STREL] ADBRESS
Gy -5T-7IP Y51 P

12. i herehy certily that the information supphed with this filing does rot quliy for he exemption stated in Section’ 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachiment with an address, With all other like empewered

2z,
SIGNATURE: NG OFFICER OR DIRECTOR

) /

AR}
E ANC TYPED OF PRINTED NAME OF

57/

SIGNA Gaytme Phane ¥




