FILED

- ¥ Feb 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 488342

1. Entity Name

B & M FLYNN CONTRACTORS, INC.

02-16-2005 90057 029 ***150.00

Principal Place of Business Mailing Address
2754 SW. 54TH STREET 2754 SW. 54TH STREET
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

AR RTRED

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59- BRIAT ) 7//9-7 [4) 7 Not Applicable

5. Certificate of Status Desired O $8.75 aqditional

= PRI fere ot =

~——Fse Required—- el

6. Name and Address of Current Registered Agent

;,?;f E'V?E ;%RS%REET DO NOT WRITE
FT. LAUDERDALE, FL. 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, lypad or printed name of regs d agent and titie if X (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9.—Election Camppign ﬁnancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE P
NAME FLYNN, BERNARD

STREETADDRESS | 2754 S.W. 54TH STREET
CITY-§1-2P FORT LAUDERDALE, FL 33312

TITLE v

NAME FLYNN, MICHAEL

STREET ADDRESS | 3033 LAKESHORE DR

cry-sT-2¢ | FORT LAUDERDALE, FL 33312

e e e — =
TME - o -

TRAME™ T

sma s : DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

" TALE
NAME
STREET ADDAESS
CITY-81-20P '

THLE
NAME
STREET ADDRESS
CITY-ST-22P -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on lrlis raport 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 corporation or the receiver or trustée empowered 10 axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: it 7/ /— 2/ —ofF

SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Date Dayiime Prore ¥

A=



