2005 FOR PROFIT CORPORATION
- -~ _ANNUAL REPORT FILED

DOCUMENT # P03000066415

1. Entity Name
FLYNN BUILDING CONTRACTORS, INC.

Secretary of State

Principal Place of Elusiness- . _'W _h:iraj[ing-] Adcrass )
235 GOLDEN SADDLE LANE 285 GOLDEN SADDLE LANE
ORMOND BEACH, I 3217¢ ORMOND BEACH, FL 32174

= KA A T

01162005 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Fvperen ERRT

20-0051288 Net Applicable
. $8.75 additiona
5. Cerificate of Stalus Desired | Fee Required

6. Name and Addross of Current Registered Agent

S84 GOLDEN SADDLE LANE i DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

#. The above namead antity submils this statement far the purpase of changing s registared office or reglstered agent, or both, in the State of Florida. ! am familiar with, and acoept
tha ohligations of registerad agent.

SIGNATURE

Signalive, 1ypod o printed Narme of rogretarad 2gent and te § EopIicabls, [NOTE. Registorad Agent signature requichd when reinglating) ’ “DATE
€. Election Campaign Financing $5.00 May Be EEHDGDG{Z‘QS?SS
FILE NOWII! FEE IS $150.00 . ay Pt
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [0 Addedto Fees (MASSA5-BIN22-04 150,100
0. T OFFICERS AND DIREGTORS [ T T T T T T
fiieE DPST - '
NAME FLYNN, DANIEL M

STREET ADDRESS | 285 GOLDEN SADDLE LANE
CY.ST-2P ORMOND BEACH, FL. 32174

STREET ADDRESS
CiTy-st-20

TIEE
MAME

stan DO NOT WRITE

- | | | - INTHIS SPACE

CIrY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ACDRESS
chy.-stT-2P

12. | heraby eertilK that the informatlon supplied with this ﬁling does not qualify for the éxe?n?:ﬁ&ﬁ stated In Section 119.07%3)(1). Florida Statites. 1 furthar certiy that the information
indlcated on this report or supplemental report is true and accurate and thas my signaturs shalt have the same legal effecl as if made under oath; that  am an officer or director
of the corporation or the receiver or irustee empowsred to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
# 7 [ M F
SIGNATURE: 7)4 anicl M, lyiin [ (-
== SIaNATURE AND TYPRE QR PRINTED NAME OF SIGNING OFFICEN OR DI on Date Daytime Phane

Apr 04, 2005 08:00 AM



