2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) : FILED

DOCUMENT # 601013 — Mar 30, 2005 08:00 Al

1. Entity Naro Secretary of State
GENE FLINN, P.A,

Principal Place of Business Mailing Address
5100 SW 87 AVE 5100 SW 87 AVE
NﬁjdéAMl FL 33185 LhiéAMl FL 33165

e o N (1

Il

|

i

Suide, Apt #. etc Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber [ {feoied
) 59-1258191 [ TNot applicable
n C i / .
Zip ountry Zip Country 8. Certificate of Status Desired a $8.75 addtional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g‘%g.'o g,?dPZREE%g E%L?_OW DR, Street Address (P.O, Box Number 1s Not Acceptabie)
PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity subgits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registdfed aganty

SIGNATURE ' PR
Sagrarte nped of U e rame of registeren aganl and bits || appl cakle INOTE Reg-sterad Agent sigratuws 18Quired when minstanng) -KTE :
"
FILE Nowll! FEE |S. $150.00 9. Electon Campaign Firancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [J  Added o Fees
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS 1. ADDITIOMS/CHAMGES TO OFFICERS AND DIRECTORS N 11
TTLE PVS [ Defete iieE [Jchange  [] Additian
MAE FLINN, GENE i NAME
4 jalmy i ln]

STREET A0GRESS | 5100 SW 87 AVE SUREET AODRESS N2 f%%@%@%%}ﬁg‘* 15
civsl-ae | MIAMI, FL 00000 Y -ST- 2P e LT d-025 150.00
e D [ eete : [Jcharge  [J Acdition
NAME FLINN, GENE NARE
SFAREET ADORESS [B100 SW 87 AVE SUREET ABDRESS
GTY-51 2R MIAMI, FL 00000 oly-51- 2P
Wile [ Detete T [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy 5T e I S I
BiLE 7 Delete g [Cchange [T Addltion
HiRAIE NAME
SIAEE T ADDRESS SIREFT ADDAESS
e ST e Y 51-2F
A [ Gelate niLE [Jchange [ Addrion
HAKIE AT
STREET ADDRESS STREET ADDRESS
Cily.sT-2IP Gty ST- 2P
1Mt [ Deiele I'iLE O change ] Addition
NAME NAKE
STREET AGDRESS CTREET ADGRESS
oIV ST 2F i Gy 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i). Florida Statutes | further cettify that the information
indicated on this report or supplemental repoart is frue and aceurate and that my signature shafl have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered lo executs this report as required by Chapter €07, Flonda Statutes; and that my name appeals in Block 10 or Block 11if

changed, or on an anachmwﬁn address, with all other like empowered.

SIGNATURE: Geng be (d 0 ’{}3@ lo{ Jol &74-00331

0 TYPED OR PRINTED NAME OF SIGNEING DFFICER OR DIRECTOR Davtme Prone #

SIGNATURE




