2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . Feb 21, 2005 8:00 am

DOCUMENT # P03000124173 Secretary of State
- EntlyHame 02-21-2005 90086 010 ***150.00
WILLIAM J. FLANNERY, JR. ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.O. BOX 783 P.C. BOX 783 o
ZEPHYRHILLS FL 33539-0783 - ZEPHYRHILLS Ft 33535-0783 B . 20 0 1 4 490
e e BRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number 54-2132365 agfi:i:i:;ble
Zip Counby ap Country 5. Certificate of Status Desired [ ?i—gfqag‘g"”a'
6. Name and Address of Current Regisiered Agen! 7. Name and Address ot New Registered Agent
= - i - T ’ Name YR
FLANNERY, WILLIAM J JR. - YA /Ff LLaln T N/’:/W’” g Tr.
38717 SOUTH AVE. UEE?AG?JTGSE .0. Bg, e_u feﬂr; ot CC%

ZEPHYRHILLS FL 33542

Y Dude City FL | 93250¢

8. The above namad entity submits this stateqnenyfor the purpose of,changing is registered office or registered agent, oFboth, in the State of Florida. | am familiar with, and accept

Lo _ . the obligations f registered agen .
SIGNATURE Wév/l' / ey %//‘W"‘ f fFarr ('j/ ;7; 2L vE <5

Snaiure, lyped u}ﬂ(ad name ol regstered agem{gﬂ‘l%’mohc&bh. (NOTE: Registersec Agent signature required when fainstating) DATE

9. Election Campaign Financing $5.00 May Be

oi‘ Trust Fund Confribution. [J  Added to Fees
4 Rt
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
“lomme PD [ Detete TINLE [ Change [} Addition
NAME FLANNERY, WILLIAM J JR. NAME
STREET ADDRESS | P.Q. BOX 783 STREET ADDRESS
CITY-ST-7IP ZEPHYRHILLS FL 33539-0783 CITY-Si-2P
TILE O Delete WITLE [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2F
1| 1 SN [ — e e[l -Dalete— — -§- TLE o —— e~ — e — O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 211 GITY-S1-7P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE _ ] 1 Delete TITLE ‘ [ change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, Wi other like empfowered

SIGNATURE: ///%ﬂ# oy AT T Alen ery A 2o oS

EG.NATUVND TYPED OR PRINTED N2 F SIGNING OFFICER OR HRECTOR Cate Daytrme Phone #

e



