FILED
2005 FOR £ ROFIT CORPORATION Mar 21, 2005 8:00 am

r f
DOCUMENT # P04000086557 Secretary of State
1. Entity Name 03-21-2005 90069 016 ***150.00
FLYNN ROBERT ERROL INC
Principal Place of Business Mailing Address
1839 HAWAII DRIVE EAST 1839 HAWAII DRIVE EAST
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 US
R S A0 A CARAMAri

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

020 - l Iq 154- l Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a ?i‘;esql‘:\i:‘;mo"a'
8. Name and Address of Current Reglstered Agent 7. Nameo and Address of Now Reglstered Agent

— E . — e Name . o= —— .o - —
FLYNN, ROBERT E
1839 HAWAII DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL Zip Code

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

SIGNATURE
Signeture, Typed of primed name of registersd agent and tie if appiicable. {NOTE: Registered Agent signature required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Detete TILE {1 Change  [J Addition
NAME FLYNN, ROBERT E HAME
STREET ADDRESS | 1839 HAWAII DRIVE EAST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL. 32246 CiTY-ST-2iP
TALE vP 3 petete TMLE O Change [ Addition
NAME FLYNN, RICHARD W NAME
STREET ADDRESS | 3291 DEERFIELD POINTE DRIVE STREET ADDRESS
CITY-ST-ZP ORANGE PARK, FL 32073 CITY-ST-2IP
TME SECR O oelete mLE [ Change  [J Addition
NAME FLYNN, ROBERT E . - . NAME
STREET ADDRESS | 1835 HAWAII DRIVE EAST STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32246 CITY-5T-2IP
TMLE TRES O Delete TITLE (T Change [ Addition
NAME FLYNN, ROBERT E NAME
STREET ADDRESS | 1839 HAWAII DRIVE EAST STREET ADDRESS
ciry-st-ziP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tme [ Delete THLE [ change [ Addition
NAME .o , NAME
STREET ADDRESS - : STREET ADDRESS
CIFY-ST-2IP . Ciry-S1-2Ip

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 certify that the information
inclicatec on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeaizn B Lx;k 10 ﬁk ?’

changed. or on an attachment with gh address, with all other like empowered.
SIGNATURE: W < X 2/1y0 5 2370

BIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR XAECTOR P / / Date Drrytime Phooe #
M

/de-e-r-f E FZvrn, tresideal



