2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086082 - Apr 01, 2005 08:00 AM
1. Enty Name ' - Secretary of State
FLYNN CONSULTING, INC.
Principal Place of Business - - . M;ix;mg Address R o
820 N OCEAN BLVD #18 820 N OCEAN BLVD #18
POMPANO BEAGH FL 33082 POMPANQ BEACH FL 33062
i e SR AR
Suite, Apt. #, etc. T R Suite, Apt. ¥, slc. . ‘ ' 15t MOORE CR2E034 (10/04)
City & State — | Ciasae ‘ 4. FE Number ' Applied For
— - R - 20'0(?01037 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gesqgfgéﬁuna]
6. Name and Address of Cjﬂr;ant Registered Agent- ] 7. Name and Addrass?:f New Registered Agent
Name
glég%NéJCAE&ﬁESB‘!{VD #18 Street Address (P.O. Box Numf;;erl is Not Acceptable}
POMPANO BEACH FL 33062 '
Ciy FL | 2° Cade

8. The above named entity su&;mité this ;latement far ﬂ;é pufpose of changing its registerad cffice or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agant.

SIGNATURE = = . i e L .
Swnaturs, typsd or primdd name ol ragrstored agent and tile I appleatle (NOTE Regustored Aganl sigralure requirad whee reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Flotida Department of State A
10, __ OE:FICERS AND DIRECTORS .3 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Celets hﬁ [Jchange ] Addition
NAME FLYNN, JAMES J NAME
SIREET ADDRESS 820 N QUEAN BLVD #18 STREET ADORESS
cry-si-ar POMPANO BEACH FL 33062 . . Jomseae
mine 3 Delete e ., UEOONZ223557 Donage £ Adetion
v NAME 401 05~80031-025 150,00
STREET ADDRESS F STREET ADDRESS
CuY-53- 5P oly- 51- 2P
TITLE [ Delete iite [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cuY-S1.ae CITY-51- 7
{1i13 3 Delete i [ change [T Addition
NAME NAME
STHEET ARDRESS STREET ADDRESS
ciTy-§7-ap B TSI AP
I ] Delete THLE ' 1 change T Addition
NAME NAME
STRELT ADORESS SIREET ADDRESS
Ciy-s1-7P Y- ST- 7P
e [ Delete TILE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
iy §7-2iP ) QITY-81- 21

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corparation 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 Slock 11 if
changed, or on an attachmengpwith an address, with all other like empowerad,

SIGNATURE:

Daybene Phone



