2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Go23es | Mar 12,2005 08:00 AM
1. Eniity Name Secretary of State
FLYNN'S NURSERY & LANDSCAPING, INC.
Principal Placa cf Business  _ ’ Maiing Address
% THOMAS G. FLYNN ) o % THOMAS G. FLYNN
1323 SE 33RD TERRACE 1323 SE 33RD TERRACE
OCALA FL 34471 CCALA FL 34471
Suite, Apt. #, efc. - Suite, Apt. #, €ic. 1st MOGRE CR2E0R4 (10/04)
City & State — City & State ' — ", FEI Number Apphied For
: i I . 59-2353524 Not Applicable
i ' i ;
Zp Country Zp Country 5. Cortiicato of Statys Desired [0 $8+79 Additional
e Fee Required
6. Name and Addrass of Current Registered Agent =~ 7. Name and Address of New Registered Agent ~
Mame
FLYNN, THOMAS G ——
1323 SE 33RD TERRACE Street Address {P.0 Box Number is Not Acceptable}
OCAIA FL. 34471 * - — — =
City T FL ‘ leCOﬂe
8. The above named aniity sub’r’nit; this statement for Iﬁe pur,éz'o'se of ¢hanging its reélstered office or registered agent, or bot-h-. n the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE e R P " -
Sinalws, yped o proileg hames of ragstered agen and bile | applicable I'ETE Flagws}’rfd Agent signature raquited whan einstating) . DATE )
- - — -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State N )
10, __QFFICERS AND DIRECTORS _] 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTOF[SnlN i1
WLE PD 7 Delete e [CJchange  [] Addition
NAME FLYNN, THOMAS G. NAME
SIRELTADDRESS | 1323 SE 33RD TERR STRLETAUCRESS ﬂi'e J ?g?gg@g%&g‘égg 17 150.10
City-ST-2P OCALA FL S o o .. Jovstap et
L . [ Detete T [ change [] Aumnun
NAML NAMF
SYRFTT ADDRESS SIRFFTADDRFSS
cly-§T- 2P _ o ) GY.Si P
it O Delgte nHE [T change [T Addition
HAME NatAf
STRELT ADDRESS STREET ADDAESS
Ciry. §1-21P . CHY-5T-2¢
. . < R N e -
e O Delsie 1183 [ Change [ Addition
NAME NAKE
SIREET ADDRESS STRELT ADBRISS
ciry-s7- 2P ) ‘ | crvestar B
iLe I pelete TALL . [ Change [ Addition
NAME NAME
STREET ADDRESS STREF T ADURESS
GIiY-§7-2P 3 . L CIY-ST- A _
U 3 Detete Tt 1 Change [ Addttion
HAMD NAME
SIRECT ADDRESS SIRITT ADGRLSS
Cily-§7-2IP I ChHY ST AP
12. [ hereby certify that the infarmation supplied with ths filing does not qualify for the exemption stated in Section 118 OT(CS){J) Flonda Statutes. ) further cerity that the lnformatlon
indicated on this report or supplemental report is trug gnd accurate and that my signature shall have the sama legal effect as if made under oatr; that | am an officer or director
of the corporation or the recelvgl o RAETE? to oxecule this report as required by Chapter 807, Fiorida Statutes; and that my name,appears,in Block 10 or Block 1 1 if
changed, or on an attachms with all other like empgiverad
SIGNATUR: s (5 Jq/ L4
WED O PRINTED NAME UFSIGNING OFFICER GR DIRECTOR ﬁmm)ﬂal L A




