-

k|

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L54946 Secretary of State
1. Entity Name 01-20-2004 90039 019 ***150.00
FLANAGAN & MENCHINGER, P.A.
Principal Place of Business Mailing Address
% JOHN R. FLANAGAN, CPA % JOHN R. FLANAGAN, CPA
2831 RINGLING BLVD, SUITE 204-B 2831 RINGLING BLVD, SUITE 204-B
— — IR RRAT AR A
01172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0115870 Not Applicable
5. Certilicate of Status Desired [ f‘i-gfqﬁf:é“""a'
s=r—eem o= f.~Name and Address of Current Registered. Agent . e R A S AR A U R i o £ A S e

a1 RNGLING BLUD : DO NOT WRITE
SARASOTA FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. COFFICERS AND DIRECTORS I
FITLE b
NAME FLANAGAN, JOHN R.

STREET ADDRESS | 2831 RINGLING BLVD
CITY-ST-2P SARASOTA, FL

TITLE D

NAME MENCHINGER, THOMAS A,
STREET ADDRESS | 2831 RINGLING BLVD
GITY-ST-2IP SARASOTA, FL

~TTLE~ e e

NAME

arvarae DO NOT WRITE

B e — e mmm—— - = W . Yo 2 v e o L L. ) )

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -
STREET ADDRESS
CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmemAw‘\lh an address, with all cfper like e .
([ [0 Fu-266-564

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICEH OR DIRECTOR Date Daytime Phone %




