FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G78940 02-09-2004 90058 012 ***158.75
1. Entity Name
FLYNN MANAGEMENT CORPORATION
Principal Place of Businass Mailing Address
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8 94012433
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
s s TSR s OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State © City & State 4. FEI Number Applied For
59-2366976 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Slatus Desired X ?g‘ggqﬁ’:c:"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
FLYNN, THOMAS F.
516 LAKEVIEW ROAD Street Address (P.Ct. Box Number is Nat Acceptabla)
UNIT 8
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campatign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L [} [ Delete TIILE P,D,S,T ® change ] Adsition
NAME FLYNN, THOMAS F. NAME -

STREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 STREET ADCRESS

CTY-ST-2IP CLEARWATER, FL 33756 CIY-ST-2P

THLE VPD [ Delete TITLE ["1Change  [] Addition
. NAME FLYNN, KEVIN T NAME

STREET ADDRESS | 516 LAKEVIEW ROAD STREET ADDRESS

Ciry-§T-2Ip CLEARWATER, FL 33756 CITY-ST-2tP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE 3 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Desste TITLE [JChange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST- 2P

TINE ) [ petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or directer
of the corporation or the receiveLer tnastee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ish &n addresg,.-with all other like empowered.

Kevin T. Flynn, Vice President 1/16/04 727-449-1182

SIGNATURE AND TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




