2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

gy Feb 23, 2004 08:00 AM

DOCUMENT # J66830x ' S £S
1. Entty Name * ecretary of dtate
FLYNNCO, INC.
Principal Place of Business Mailing Addrass
% JOHN R. TATUM % JOHN R. TRTUM
4003 SW. 7TH STREET 4009 SW. 7TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
[ ~ (HATRCRRAFAARTR RAMERDR T

S, Apt. &, elc, e Sigta, Apt. #, etc 02062004 Chg-P CR2E034 (10/03)

City & State B City & State ' — 4. FEF Nurmnber Applied Fa}

58-2817883 Not Applicable
Zp Country 2ip Country 5. Certficate of Status Desired. [ fg;gfq;f&mﬁl
8. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent

Name

LAVRAR, BUSAN B

8601 NW 8 STREET - - Street Address (PO, Box Number is Not Acceptable)

PLANTATION, FL 33317 ) -

City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbhgations of registered agent.

SIGNATURE
SBignatue, typad of putted name of regsintad agant B¢ tle 4 papheadls, (NOTE- Registored Agem s gnatlite saquirad whan renstatng) DATE
Fi oW Y 9. Electon Campalgn Financing $5.00 tfay Be
After H%fy]!l, 2024F|:E.E.‘:i?|1§.n 3350.00 Trust Fund Cantribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO oo TTLE E Shangs £ Addition
NAME LAVRAR, FRANK NAME -
STREET ADDRESS | 4008 8.W. TTH STREET ~  STREEMADDRESS 1R Jggqg@gﬁég%ﬁ 0ns 150,00
CINY-KE-21 PLAMTATION, FL LT 5T P e ¢ i
TTLE I bstete TIE O Cnange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-§T-2P B B GITY- ST-2P i
HRE [3 peigle TRE 3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- ST 7P GiTy-5Y-2IP
HiLE 7 Delete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 81- ZIF BiTY- 51- 29
SMLE ] Delete e Clohange [ Addition
NAME MAME
STREEY ADDRESS STREEY a008ESS
Ty -51-2P N ] Ey-§1-2iP ) ]
THLE 3 Dekele FILE Clchange [ Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
CFT-ST-8F CIFy-ST- 2P

12. | hereby certify that the information: sup?lied with this filing does not qualfy for the exemption stated in Section 1 SQ.G?gS){s), Florida Statutes. | further certify thal the information
mdinated oa_ﬂ:,is report or suppiemental report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered ‘o axacute this report ds réquired by Chapter 837, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 if

changed, of on an altachment with an address, with alt ofher e empowerad, .
SIGNATURE: _M W e M@,@ 21897 @5’ ).5%'%/

NATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datims Phons ¥

i




