FILED
1+ 2005 FOR PROFIT-CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G78940 02-25-2005 90153 005 ***158.75
1. Entity Name
FLYNN MANAGEMENT CORPORATION
Principal Place of Business Mailing Address - T =T
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
R S AU RERIRREER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2366976 Not Applicable
7o . Coumryr Zip Counlry 5. Certificate of Status Desired X gga.gesq "R?:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, THOMAS F.
516 LAKEVIEW RQAD Strest Address (P.C. Box Number /s Not Acceptable)
UNIT 8
CLEARWATER, FL 33756
City FL l Zip Code

8. The atove named eniity submits this stalement for the purpose of changing its registered cffice or registered agent, or hoth, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signarture, typed of priniad name of rag ctered agent and titte if applicabla, {NOTE: Aegisterad Agen eignature requued when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PDST {0 pelete TIME VPDST [ Change [ Addition
HAME FLYNN, THOMAS F. HAME
STREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 STREET ADORESS
CITY-51-2P CLEARWATER, FL 33756 CITY-Si- 2P
TiTE VPD 3 Delete TINLE ED @ change [ Addition
NAME FLYNN, KEVIN T NAME
STREET ADDRESS | 516 LAKEVIEW ROAD STREET ADDRESS
CITY- §T-21 CLEARWATER, FL 33756 CITy-ST-2IP
TITLE 3 Delete TME f71change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CIFY-ST-2P
TLE O Detete TITLE change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TME T Detete TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 710 CITY-8T-2P
L 5 Delete TIME [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr direclor
of the corporalion or 1he receiver or trustee empowserad lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana:7t ith an.gddress, with all oiher like smpowered.
.- in T. Presi 727-449-
SIGNATURE: C 7"/ Kevin T. Flynn, President 2/16/05  727-449-1182

—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytna Phore &




