2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046885 Feb 24, 2005 08:00 AM
1, Entty Name Secretary of State
M.S. FLYNN INVESTMENTS, INC.
Principal Place of Businz;ss _ ) Mailing Address
125 N AIRPORT ROAD STE 202 125 N AIRPORY ROAD STE 202
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. # oto. - I St APt #, €. 18t MOORE CR2E034 (10/04)

City & State ‘ T Gy & sun 2, FEINumber _ T Appied For

) o ) , 557(?841 385 Not Applicable
Zip Country Zip Country " , $8.75 additional
y B , i 5. Ce_m!xcate of Status‘Desrred O P Hequireém”
6. Name and Addregs of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

'1:15\5{ %NA|E[I:EE;-1FQ'E|%OSAD STE 202 Street Address (P.O. Box Number is Not#;«cceptab!e)
NAPLES FL 34104 o -

City . F L Zip Code

S

8. Tha above named entity submits this s&atemeni for the pm_pose of chang‘ng'hs reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I o s
Signae, tvpad of printed name of registared agent and tlle if apphsable [NOTE Registered Agent sigralwe requirad whan ginstating) CATE
PO L b I

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contribution. [ Added o Fees

10. _--._CFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE ] 0 palete 1ILE [[iChange [ Addition
NAME FLYNN, MICHAEL S RAME 00240593

STREET ADDRESS | 125 N AIRPORT ROAD STE 202 . | s avoRess J0/88 A-H0009-025 154,00
orv-si-2P  |NAPLESFL34104 T . P ,
LE O pelete H WILE CJchange [ Addition
NAME NAME

STRLET ADURLSS STREET ADDAESS

Giiy.sf.2p o . Fovsize ‘

TITLE O pelete AL [ change  [J Addilion
NAME L NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2P - OIlY-S1- 2F . )
e 7 pelete it [J Change [ Addition
NAME ﬁ NAME

STREET ADORESS SRRLET ABARESS

CIY-57- 2P 1; Y51 2P

e O pewete Lk [J Change  [J Addilion
HAME NAME

STREEY ADDRLSS STREET ADDRESS

CIiY-ST-2P N N LI ]

NfLE T celate i I Change [ Addition
NAME H HAME

STRELT ADDRESS STREFT ABORESS

CTY-57-2P T onyY-si-zP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(2)(i), Flarida Statutes. | furthes certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11§

changed, or on an attachmgnt with an agdress, wih all other likg empowered.
SIGNATURE: _/ /C Zn— .  ZT2Q0ST 239 /03 2569

SIGMATIRE AND TYPED 6n‘vam3=.&ﬁmz OF ?&mme CFFICER OR TIHECTOR Daytrme Phone 4

R e RN s S




