2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000074692

KEVIN-J. FLANAGAN, P.S.M., INC.

Principal Place of Business

122 SW 77TH TERRACE

Mailing Address
122 SW 77TH TERRACE

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90492 018 ***150.00

GAINESVILLE FL 32607 GAINESVILLE FL 32607
Sam & Sime.
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
S(a - 23,{ 4 l 3 é, Hiot Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Centficate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

f. Name and Address of New Registered Agent

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

e ReinA T }men s.g0~ (Same)” T T

Street Address (P.O. Box Number is Not Acca{table}

|27 sw 775 Terrmace

W Gajnesv /e,

Zip Code

FL 2707

SIGNATURE

istered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the abligations of r !

Y4lz)eL

Wl it applicatla.

(NOTE: Registered Agenl signature required when rainstating)

DATE

Slgnalp\(e. typed or Wlame of registerad agent

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

[T Detete TIILE [J Change [ Addition
NAME FLANAGAN, KEVIN J NAME
STREET ADDRESS | 122 SW 77TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 CITY-ST-2IP
nTLE 7 pelete ME [Jchange  [7] Adition
RAME MNAME
STREET ADDRESS STREET ADDRESS
SITy-ST-21p CITY-ST-2IP
MILE 3 oelste TITLE [ change [ Addition

-f =~ RAME = - - - - - - RIS NAME ~====- | = =2 = == e st e B e S e

STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-20
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § om-st-ze
THTLE O Deiete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the carporation or the receiver or trustee empowered to execute this re|
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fzlot @S §38-1S6S

S/GNING OFFICER OR DIRECTOR

Daie Dayime Phane #




