FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # Go23gs ecretary of State
1. Entity Name 04-05-2004 90389 027 ***150.00
FLYNN'S NURSERY & LANDSCAPING, INC.
Principat Place of Businegss Mailing Address .
% THOMAS G. FLYNN .. - - . % THOMAS G. FLYNN
1323 SE 33RD TERRACE .. . 1323 SE 33RD TERRACE - . x,
QCALA FL 34471 QCALA FL 34471 At
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2353524 Not Applicable
ap Gountry Zp Gountry 5. Cerlificale of Status Desired [ ?ggg /ddtiona)
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. o e e ) _Name e e — _ . -
::ls';gl gég@%g ‘%—EF?RACE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
City FL [ Zip Code

8. The above named entity submitg b Siatedment for the purpose of changing its registered office or registered agent, gr eth, in the State of Florida. 1 am ¢ m:liéy and accept

the abligations of registertH gtpw—=r .
s 2265. S ﬁ/,/ 7 _A;/

(NOTE: Regisiared Agent signature required wh?n fainstanng} ‘/ /6ATE
7
9. Election Campaign Financing - $5.00 May Be
S : el e e s R Y S Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depart State
S S ey Yo A
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g
TIMEX PD [ delete TITLE [Jchange [ Addition
NAME FLYNN, THOMAS G. NAME
STREET £00RESS 11323 SE 33RD TERA STREET ADDRESS ..
CITY-ST-2IP OCALA FL h CITY-ST-2IP
TME ) 1 Detete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TIME O oelete TITLE [ Change ] Addition
MAME . e . P _ . ——— - - NAME R . . [ R - I e
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-5T-2IP
TIME [ Derete TMLE CJchange [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TiTLE [T Detete TmE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P |

12. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 118,07(3)(i). Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ered to exacute this report as gegdired by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 it
changed, or on an attachment wi 5, with all other like empowered,

SIGNATURE: Thimss O /T o /é” ¥ 2 73S F0g

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Lze Daytime Prane §




