FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000014400 03-10-2005 90162 014 ***150.00

1. Entity Name

FLANAGANS PORCH SERVICE, INC,

Principal Place cf Business Mailing Agdress 9l U z q 53 7
1023 JACKSON STREET 1023 IACKSON STREET

LARGO, FL 33770 - LARGO, FL 33770
Suilg, Aot #, etc. Suilg, Apl. #, olc. 03012605 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Mumber Applied For
' 20-0553927 Not Applicable
o Counlry v ouniry 5. Cenilicate of Status Desired 0 $8.75 A_ddmonal
Fee Required
fp—— —~—G.~Name and Address of Curreni-Regt Agent - —— =7 ~Name and Address of New Hegistered Agernit T

Name

FLANAGAN, STEVENT .
1023 JACKSON STREET Street Agdress (PO, Box Numbar is Mot Acceplable)

LARGO, FL 33770

City FL Zip Code

B. The above namad enlily submils this statement [or the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with. and accep!

the obligations of regisiered agent. , N . . , Loy

SIGNATURE _ - .-

c- e T Smnoure, tepen o vinied fname of sogisieced aget and ke applesble NDTE Refuslt.—r'e-i-‘\qﬁ\ls-g:aiun requand when < ensiating) DATE

e -

I . L .
e FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T
““Attar May 1, 2005 Fee will be $550.00 |~~~ T1Usi FundConiribarion. -~ [J+~ Added 1o Fees —-|- — « oo o o m I LT
¥ AN A 4

10, QOFFICERS AND DIRECTORS 11. oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PS O Delete MIILE [J Change [ Addition
NAME FLANAGAN, STEVEN T HAME

STREET ADDAESS | 1023 JACKSON STREET STREET ADDRESS

clY-31-21P LARGO, FL 33770 CY-SE-ZIP

TILE VPT ] Detete ik [ Change [ Addilion
NAME FLANAGAN, SUSAN A Mante

STREET ADORESS | 1023 JACKSON STREET STREET ADDRESS

CITY-51-21P LARGO, FL 33770 CITY-ST-2P

e [ oelete TILE . o O change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SE-21P

T [ 0etere THLE O Change [ Addition
NAME MAME

SIREE] ADBAESS SIREET ADDRESS

CITY-S1-21P CIiY-S1-71P,

TITLE O pelee TIME O thange [ Addition
NAME - . . I - L NAME . ] )

SIRCEL ADLRESS | = - om0 oo o smeeTanbress | D hme L T T -
CIY-51- 1F N T L Er E e
TEe - - - , 0 be\e}u v E 4 T '_',_:.t‘. Aot ' O change [ Addition
CNAME 1 B4

STHEE] ADONESS SIEETApDRESS | L Tt T T e e
ovsnIe - ) S-SR ™ R — e et L

12. i hereby certify that the lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thai tha information
indicated on 1his fepo al reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an ofiicer or diracior
of the corporation of lhe PRl rusi oo empowered lo exacute this reporl as reguired by Chapier 807, Fiorida Statutes; and thal my nama appears n Bloci 10 or Block 11 i
changad, or on an attac i an address, with all other like empowered.

Vice ™ |
snarurex 200 Mg, Cesdent « 3JsloS” «7127-581-41

&/




