2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000099892 Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State
WILLIAM F. FLYNN, INC.
Principal Place of Businass ] Mailing Address B B
12604 RUNNING RIVER ROAD SQUTH B 12604 RUNNING RIVER ROAD SOUTH
JACKSONVILLE FL 32225 ' JACKSONVILLE FL 32225
i I BRI
SUit@, Apt #, atc. N A Suite, Apt. #, elc, 1st MOORE CR2E034 (10f04)
Gity & State = | Ciwy&Sute ' 4. FEl Number Appied For
e ) L 59-3678133 Not Applicable
zp Country Zp Country 5, Caoriificate of Status Desired dJ gi';fq“:?e‘gﬁo"al
6, _Name and Addrass of Current Registered Agent ,7 7. Name and Address of New Registered Agent
Name
I:I.g:ggl 4Nﬁmhlik?éd H[TVEH RD. SOUTH Street Address (P.0, Box Numl;er is Not Agceptable)
JACKSONVILLE FlL. 32225 A
City F L Zip Code

8. The above named entity submits this statement for?he pumose af changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, ané ar;cept
the obilgations of registered agent.

SIGNATURE . e . . .
Sgnatura, typed of printed namo of registored egent and title f apploabke {NOTE Registered Agant signatura tequifad whan einstating) DATE |
FILE NOWU! FEEIS 515000 . . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fegs
Make Ghack Payabls to Flatida Departinent of State )
10, —  OFFICERS AND DIRECTORS I BT ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 _
i D 7 Delele T, O ctiange ] Addition
NAME FLYNN, WILLIAM F NAME HOONON2268R09 ‘
SIREET ADDRESS | 12804 RUNNING RIVER ROAD SOUTH SIREET ADDFESS 214/ 05-30052-012 150,00
ory-s1-27 | JACKSONVILLE FL 32225 . ) CiTY-ST- 2P ) )
it O belete BilL [ change 7 Addition
HAME HAME
STRFET ADDRESS SIREFY ADDRESS
CiTy-81-2I7 CITY-ST-20 )
WiE 3 Daiste L [ change [ Addilion
NAME MAME
STRELT ADDRESS STRELT ADDRESS
Y. S7-2Ip o CITY-51- 7P
IITLE T petete e [ ehange T Addition
NAME NAME
SIRELT ADDAESS SIAEET ADDRESS
Gire-gr-2e - CTYoST- P
THLE [ Delete UiLE 1 Change [T Addition
NAME HANE
STREET ADDRESS SIREET ADORESS
LY -§1-2P ) o CITY-ST-2Ip ]
e [ oalete IHILE [Clchange [ Addtion
NAME NAME
STREET ADDRESS STRELF ADDRESS
iy s7-2p A _ ;;' CITY ST-21P

12. !heraby certify that the inforrgfation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on thisxgport or sypplemental repp & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corpora e Smpewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or gn.an <, with il other like empowered.,

OF SIGHING OFFCER OR DIRECTOR Omptetio Phone &




