2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

P020001 13924
PSENEm'Q"ENT # Secretary of State
FLANAGAN MARKETING. INC 03-25-2004 90048 017 ***150.00
Principal Place of Business ) Mailing Address
369 SOUTH LAKE DRIVE 369 SOUTH LAKE DRIVE 3
PALM BEACH FL 33480 PALM BEACH FL 33480 kiURJULL
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siale 4, FEI Number Applied For
01-0755043 Not Applicable
Zip Counlry 4p Country 5. Certificate of Status Desired O ?g'gesqggg‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p - Name
ggggg%?ﬁ’d\ol(sEEgAICE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and title f applicable {NOTE. Regsterad Agertt signature reguwsd when remstating) DATE
““FILE NOW! FEE/IS $150.00 . -
8. Election G ign Fi
Aer My 1,204 Fee willbo$35000 Secion Campan ey ) §5.00 by
5 Make Check Fayabie to Flnrida Deparlmem 01 State '
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TME [dcChange [} Addition
NAME FLANAGAN, JOSEPH NAME
STREET ADDRESS | 369 SOUTH LAKE DRIVE STREET ADDRESS
CIFY-ST-21P PALM BEACH FL 33480 CiTY-ST-ZIP
Tme O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -ST-2I1P
THLE 3 Delete TITLE [IcChange  [J Addilion
NAME -- KAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
e [0 Desete TLE [0 change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZiP
TITLE 1 pelete e [} change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE 3 Detete TITLE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes, | further certify that the information
indicated on this repert or suppiemental report is (rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears # Block 10 or Block 11 i
changed, or on an attachment with an g

SIGNATURE:\}

A

Daytime Phone #




