2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGLAAENT # M42699 Feb 06, 2004 08:00 AM
1. Entiy Narne Secretary of State
FLYMN NOLAN, INC.
Principal Place of Business Mailing Address
C/O MITCHEL A. SILVER & CO. C/C MITCHEL A. SiEVER & CO.
PO BOX 22-3592 EC BOX 22-3592
ESLLYWOOD FL 33022-3592 SSLLYWOOD FL 33022-3532
Suite, Apt. #, elc ) Sune, Apt. #, etc ' MOORE CR2E034 (31/03)
Cay & State ) 1 Ciya Sare - 4. FEiNumber [Applied For
. ————— L 59“2745%50 {not Applicable
Zp Cauntey i Cauntry 5. Certficate of Siatus Desired 1 §fe'ge5 m‘;?gj‘“mw
6. Name and Address of Currem-ﬂegislered Agent ' 7. Name and Agdress of Néu;r—liegis’tered Agent

Name

gg%yf‘;’rﬂgmﬁi‘-!S&NE Sest Address [P0, Box Fiumber 5 Not Accentaie]

DAVIE FL 33331-2879 - - e

Thy = FL l o Code

B. The above named enldy submits ihs staiement for the purpose of changing s registered cifice or registered agent, or both, in the State of Flonda. t am famifiar with, and accept
the obligations of registered agert. .

SIGNATURE _ O . ISP
Signanne typed of printed rame of registared agent arct Wi F appucatie. NOTE Regrstecad Agent sigrature required when reinsialing) DATE
' i [ oo
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Congribution. ] Added to Fees

HMake Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS | . 311 ADDITEONSJCHANGES TO OFFICERS AND DIRECTORG M 1L
e e N, THOMAS b O3 oeie i Unoonopaegrp | O e L3kt
NAME LLAN, THOMAS . M 2/06/04-230121-003 150,00
STREET ADDRESS §86271 PLYMOUTH LANE STREET ADDRESS
TS 2P DAVIE FL 333312978 _ _§ sevesie . N -
L £ Detess i TcChange [ Addition
RAME HAME
STREET ARDRESS SYREET ADDRTSS
CITY-ST- 7P Y omestgE o L
THLE {3 Defese HTLE [ Change [ Addition
RAME NAME
SIREET ADGRESS STRECT ADDRISS
GiTY-5T- 79 ) Cify-51.7F 3 ] )
TiELE £ Defete TRE ] Changs {3 Additian
NAME NAME
STREET ADDRESS STRECY ADBRESS
CHTY-ST-IP | wrrestare o
e ] oegete THLE [JChange [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
QT ST- 2P ] _ §omrstae B ) i
e 3 Deiete e © Othange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CHY-SI-ZP _ _ Y- §T- I

12. | herepy certify that the information supplied with this ﬁ!fné; does not guality for the examption staled in Saction 1 19,07?}({). Florida Statstes. § funhes cerly that the Information
ndicated on this raport or supplemental report is frue and accurate and Hat my signature shall nave the same legal effect as if made under oath; that f am an officer or director
of the corporation of o recerver or trustee empowered 10 exacite this report as required by Shapler §07, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with aft ather fike empowerad.

SIGNATURE: _ T heraa o) N30g D)4l o

SeENATUAE AND TYPED O PRINTED BAME OF SIGHNING OFFICER OR DIRECTOR

Dayume Phone #




