FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000000338 ecretary of State
1. Entity Name 04-05-2004 90074 029 ***150.00
D.W. FLYNN & ASSOCIATES, PA
Principal Place of Business Maifing Address
2589 BURNTFORK DR. 2589 BRUNTFORK DR.
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T RS AR G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-32181356 Not Applicable
Zp Country Zp Country 8. Certificate of Status Dasired O geae'ggqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e e e . — e - [ J Name --- - —- - S e —_ . — - <
FLYNN DONALD W
2580 BRUNTFORK DR. Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL. 33761 -
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title f applicabis, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME FLYNN, DONALD W NAME
STREET ADDRESS | 2588 BURNTFORK DR. STREET ADDRESS
CiTY-51-2IP CLEARWATER, FL 33761 Ciy-ST-2IP
TMLE \4 3 petete TME [JChange ] Addition
NAME FLYNN, DANIEL E NAME
STREET ADDRESS | 2589 BURNT FORK DR. STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-5T-2IP
TITLE ST 1 Delete TITLE [ Change [ Addition
uame | FLYNN MARY A . . _fmMmME. . —— e S e m e e o e - .
STREETADDRESS | 2580 BURNTFORK DR. STREET ADDRESS
CITY-$1-ZiP CLEARWATER, Fl. 33761 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete Tme [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | turther certify 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 ocath; that | am an officer or director
of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgys, all other like empowered.

SIGNATURE:% .(U- DWW FLYUN l-t—RD:;«% 127-5Ca-5%77

SIGNATURE AND TYPED OR PRINTEIMNAME OF SIGNING OFFICER OR MRECTOR Daytime Phane #




