2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

' DOCUMENT # P02000062835

1. Entity Name

FLYNN TILE INC.

04-28-2004 90232 042 ***150.00

Principal Place of Business

191 MICHIGAN AVE.
ENGLEWOQD, FL 34223

Mailing Address

191 MICHIGAN AVE.
ENGLEWOOD, FL 34223

- 14010853

2, Principal Plage of Business 3. Mailling Address

AR AR AR

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

FLYNN, BRIAN P

04222004 Chg-P CR2EQ34 (10/03) -~
City & State City & State 4. FEl Number Applied For
37-1433091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - R B — - - Mame- - - - ke o i = - -

191 MICHIGAN AVENUE

Street Address (P.O. Box Nurnber is Not Acceplable)

ENGLEWOOD, FL 34223

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad or printed name of registered agent and tille if applicabla.

{NOTE: Registerad Agen sigrature required when reinstating) DATE
- FILE NOWI!I - FEE IS $."|‘5.0'.00 9. Election Campaign Financing $5.00 mMay Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PR O Deiete TILE O change [ Addition
we ™| FLYNN, BRIAN P NAME
STREET ADDRESS | 191 MICHIGAN AVE. STREET ADDRESS
CITY-ST-IL'€ ENGLEWOQOD, FL 34223 CITY-ST-2P
TITLE TD™ [ Delete TLE [ Ghange [ Addition
NAME FLYNN, LISA S NAME
STREET ADDRESS | 191 MICHIGAN AVE. STREET ADDRESS
CITY-5T-2P ENGLEWOOD, FL 34223 CITy-ST-2P
TITE A [ Delete TE [ Ghange 7 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-4P - .- - CiTy-8T-2P s - e e R — .
TITiE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-2P CITY-ST-2P
TTLE 3 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Delete THLE ) [ change [ Addition
HAME . NAME ‘
| STREET ADDRESS - STREET ADDRESS
I eiry-8r:zp - - . CITY-S7-2P

indicated on this report or Supp)
of the corporation or the recejd
. changed, or on an attachpng

SIGNATURE:

Il other like empowered,

12 | hereby certify that the information supplied with this filing doés_‘not éwalify for the exemptian stated in Section 118.07(3){i}, Florida Statutes, | further certify that the informaticn

mental report is true and accurate and that my signature shall have the sama legal effect as if made under qath; that | am an officer or director

%y trustea erppowered to éxecute this report as requirad by Chapter 607, Florida Statutes;
an addregs with

that my name appears in Block 10 or Block 11 if

"§|GNATU'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date viime Phone ¥

/ ’%f%/ 74 _(941) 473-8005

Apr 28,2004 8:00 am



