2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000021561 o Mar 16, 2005 08:00 AM
1. Entity Name S
ecretary of State
O'FLYNNS, INC. ry
Principal Place of Business . Mailing Address - :
7006 ATLANTIC BLVD. TO06 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8708 JACKSONVILLE FL 32211-8708
e AN RSt
Suite, Apt. #, etc. = o Suite, Apt. #, etc, 1st MOORE CRZE034 (10/04)
City & State I City & State ) 4, FEI Number Applied For
7 _ _ 59-3700077 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?:}';i!ﬁg{‘mow
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agant
T T ) . i Name ’ )
-';ldggl E%EAEQ!}IIC BLVD. Street Address {P 0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706 —
City FL | Zip Code

8, The abaove named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - — e . — - n - :
SkInaturs, typadl of privfed name of tegistarad agent and tille if applicable (NOTE Ragistersd Agent signaturd required whan rainstating} DATE

N I e A i T
FILE NOW! FEE 18 §$150.00 .~

After May 1, 2005 Feo Will Be $550.00 )
Make Check Payabie to Florida Department of Stafe

8. Ctection Campaign Financing  $5.,00 May Be
TrustFund Contributon.  [T]  Added to Fees

10, " OFFICERS AND DIRECTORS T 11 ADDITICNG/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD - ) Cloeets N 7 ] Change ] Additian
NaME FLYNN, SEAN NAME U000 B4 345

STRECT ADDRESS | 7008 ATLANTIC BLVD. STREE T ADDACSS 0341 5.05-8001 2085 150,00

Ciry-sT. P JACKSONVILLE FI_ 32211-8708 CITY. S7- 2P

e - T o Cloeles - f e ' D) Change ] Addition
NeME HAME

STREET ADDRESS STREET ADDRESS

CiTy- §7-2P LTy -51- 21

TLE ) Civelete me B 3 Change [ Addilion
NAME NANF :
STREET ADORESS STREE] ADDRESS

CTY-51.2P GiTY-ST. 7P

e T T T O Delete ME [Ichange [ Addition
NAME NAME

STREET ADORESS STREF 1 ADDAFSS

cay-si-ap CHY-51-2P

L S T Cloaee  F e [J Change  [] Addition
HAME NAME

STREEY ADDRESS ' STREET ADDRLSS

oy St 2P oy §1- 2P

i S ' - T Delete T [T Change [ Addition
HAME HAME

STREET ADDRESS STRFFT ADDRESS

CTY-§. 7P - ovstae

12, | hereby certig that the Informatien supblied with This filin 3 does not gualify for the exempiian stated in Section 1 19.07%3)0], Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true 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 corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Black 11 f
changed, or on an atiachment with an addressy with all other iike empowered.
. e

SIGNATURE: (e - -
5\ 31 A;AT_G ATURE ;&?y‘!{?n ﬁ?"ﬂ‘f NAME o?ﬁwn ?R DIRECTOR ‘ - Date Dayime Fhions ¢




