FILED

2005 FOR PROFIT CORPORATION Apr 27.2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000120319 ecretary of State
1. Enlity Name 04-27-2005 90277 013 ***150.00
TFINN INC
Principal Place of Business Mailing Address
1687 INLET DR 1687 INLET DR T
N FT MYERS, FL 33303 N FT MYERS, FL 33903 .
IR AR
2. Principal Place of Business 3. Mailing Address wh, ~— ! !l:
19Ty s e 3T TER
Suile, Apt. #, etc. Suite, Apt. #, etc. 0415?005 Chg-P CR2EG34 (10/03)
City & State City & Sta / 4. FEI Number Applied For
c..p e Corad F 35.2187321 Not Applicable
ap Country 3 3 9ot Cm"“y s A 5. Certificato of Status Desired [ .?3, qu Additional
a. NamtnndAddrmofCunonl Ragistered Agent 7. Namae and Address of New Registered Agent

Name

FLYNN, THOMAS J
1687 INLET DR Street Address (P.0, Box Number is Not Acceptable}

N FT MYERS, FL 33303

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its tegistered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of prvted name ol regessered agent end tile d apphcable. (NOTE: F Apet requred DATE
FILE NOWHI FEE 15 $150.00 8. Election Campaign Fnancing $5.00 may 8o
Aftor May 1, 2003 Fee M be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oclete TME [ Crange [ Addition
NAME FLYNN, THOMAS J NAME
STREET ADDRESS | 1687 INLET DR STREET ADDRESS
CITY-57-29 N FT MYERS, FL 33803 Cimy-51-29
e [ Detete TiTLE CIcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TE [ Desete me Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P § cov-st-ze
TME O oekete TE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] petete TLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TE - O oerete TE O change [ Addition
RAME . HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P

12. | heseby certify that the informatio pplied with thig filin 3 toe:
indicated on this report or Supplo n:a! reportis tru- an

of the corporation or the ghceivef o trustee e
changed, or on an attac| ﬁ an address, Wi

t quatify for the exemption stated in Section 119, DT’S){E) Florida Statutes. | further certify thal the information
rajy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapier B07, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

NS </ 2005 23941804

ERGNATUHE AND TYPED OR P) wwomcsnonmm Deytrne Phons ¥

30




