- FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 697195 Secretary of State

1. Entity Name

FLYNN DEVELOPMENT CORPORATION

Principai Place of Business_ _ 'I\:nailing Address

516 LAKEVIEW ROAD ' 516 LAKEVIEW ROAD
UNIT 8 - UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756

AR TSRO

: o R 01272005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Appiea For
) 58-2115713 Not Applicable
8. Certificate of Status Desired ot gg'giﬁiﬂtm"a'

6. Name and Addren of Current Registersd Agen

L THOMAS | 1 DO NOT WRITE
gEIETAISQWATER, FL 33756 iN TH%S SkaE

8. The gbove named ¢ntily Submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florlda, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE = S
Sgnature, yped or prmed name of ragistered agent End fife Fapploable TNETE” Registered Agent signarure required when remateting) . DATE
o o ] N 1‘4 CAl-~B035 ##3968, 75
FILE NOW! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be 3!3[]1]!"1[]24 1,_]93 P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adgled to Fees e ';24 A 80&4[} nD} §58 ?‘;
10. _______CFFICERS AND DIRECTORS 1 _ i .
TILE oPST  — : e S
NAME FLYNN, THOMAS F

STREETADDAESS | 516 LAKEYIEW ROAD UNJT 8
CITY-5T.2P CLEARWATER, FL 33756

e vPD o i :
NAME FLYNN, KEVIN T

SIREET ADDRESS | 516 LAKEVIEWRD £ 8

oTY-§.2° | CLEARWATER, FL 33758

TILE
MAME

N DO NOT WRITE

T T UIN THIS SPACE

NAME
STRFET ADDRESS
OTY-51-21P

B ot e s AR A A it ka8 B S n e e e aan

TTE

NAME

STAECT ADDRESS
CITY-S8T-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supﬁl}ea with this flin g does not qualify for the exémp:ion stated In Section 119. UT#S)O Florigia Statutes. | further certify that the information
indhcated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as It made under oath, that I am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes and that my name appears in Bleck 10 or Block 11 if

changea, or on an af twﬁan address, with dif ather ke empowered X
SIGNATURE: 75 Vln T. Flymn, ViCe——Pre.sident 2/1 5/05 727449 1182

SIGNATURE ANIFBED OF PRINTED NARIE OF SIGRING OFFICER OF DIRECTOR j Date Dayli8 Phone € 2%




