2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000005818

1. Entity Name
THOMAS P. O'FLANAGAN, P.A.

05-03-2004 90716 018 ***150.00

Principal Place of Business

829 TANBARK DR #202
NAPLES, FL 34108

Mailing Addrass

829 TANBARK R #202
NAPLES, FL 34108

LN A WA

May 03, 2004 8:00 am

2. Principal Place cf Business 3. Mailing Address
6573 mMARZISSA Loop L8573 MARZISSA Loof

Suite, Apt. #, etc. Suite, Apt. #, stc.

04232004 Chg-P CR2E034 {10/03)
No. o4 No. 304

City & State City & State 4, FEI Number Applied For

MNaples , FL Maples , FL 02-0538618 Not Applicable

Zip il Courtry TZip ' - Country B ] $8.75 Addiional

3Ylog 34 10F 5. Certificals of Status Desired O Fos Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name

O'FLANAGAN, THOMAS P
829 TANBARK DR #202
NAPLES, FL 34108

Strest Address (P.Q. Box Number is Not Acceptable)

bS13 MARZSSA LOOP, No.3o4

™ Noples FL | *3Glos

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titie it applicable

(NCTE: Rogistered Agan! signature required whan rainstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T o (3 Detete TE = [ Change [ Addition
NAME O'FLANAGAN, THOMAS P NAME

STREET ADDRESS | 829 TANBARK DR #202 STREET ADDRESS (1573 MAQT=ZA L°°P ) No. 3°‘+

CIY-sT-2P | NAPLES, FL 34108 CITY-57-2ip Neples  FL 34%/08

TITLE [T pelete TiTLE ' ; [ Change [ Addition
NAME NAME

STREET ADURESS SIREET ADORESS

CITY-ST-2IP - O CITY-5T-21P

TLE [ belete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-ziP CITY-S7-2IP

THLE M oelete TITLE [J Change  [J Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-st-2IP

TINLE 3 peiete TiILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-21P

12. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 112.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address, with all other fike empowered.

PRy

< GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICW PIRECTOR

Date Daytime Phone #




