2004 FOR PROFIT CORPORATION

ANNUAL REPQRBT. {AR) FILED

DOCUMENT # J31338 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
FLYNN PAINT CONTRACTING, INC.
Principal Place of Businass Maiting Address 7
% MICHAEL P. FLYNN % MICHAEL P. FLYNN
17G1 THIRD AVENUE NORTH 1701 THIRD AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2 s |[[|{ V0NN A RN
Suite, Apt. #, elc. Suile, Apt #, etc. MOCRE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Apphed For
59-2728328 Nat Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ fg-gfq;feﬂ““a‘
6. Name ang Address of Current Regislered Agent 7. Name and Address of New Registered Agent o _j
Name
:;g??gggﬁ%%hg,& NORTH Street Address {P O, Box Number is Not Acceptabie)
JACKSONVILLE BEACH FL 32250
City ] FL % 2 Code

8., The above named entity ssbimns this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Flarida. § am familiar with, and accep!
the obligations of registered agent.

SIGNATURE — - S
Sigrators, lyped o printed naomd ol segitlared agxnt and fitle o agpheable {NOTE Ragstared Agett signatuea reguinad wher (astaing) DATE
t S N N
AﬂﬁiifaN?“;éﬁ 4 !;EE ;SH ?50 {;g 00 o 8. Election Campaign Fnarcing $5.00 May Be
er liay ee will be $5 . Trust Fung Contritastion, T3 Added to Fees
Kake Check Payable to Florida Department ol State
1. QEFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 7 Detete THE [JChange [ Addition
NAME FLYNN, MICHAEL P. HAME
STREETADDRESS | 1701 THIRD AVENUE NORTH STHELT ADDRESS
SITY-SY-21P JACKSONVILLE BCH FL CITY-5T- 2P
TILE 3 pelete TIRE G change [ Additien
HAME HAME
HODO0008263Y
SIREET ADDRESS STREET ADDRESS pred
gl i 13/10/04-80005~017 150.00
me 2 pelete ¥ nme T omange {3 Acdition
HAME NAHE
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CiFY-$1-7F
HTLE 3 Delete AME {7 Change ] Addition
RAME HAME
SYAEET ADDRESS STRELT ADDRESS
CITY-5T- 2P CHFY ST 7P
THLE 73 Delete TTE change T Addttion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TP SITY-ST-ZIP
THLE 1 Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-TF £IvY -57- 2P

12. | nereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119, O?I.'S)(t) Flarida Statutes. 1 furthel cetlify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the recewer or fustee ampowearad 10 sxagute this report as regured by hapfer 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 #

changed, of on an attachment with an address, with all other ike empowg
379 gy 247452

Dairme Phona #

SIGNATURE:




