FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066295 03-29-2004 90043 035 ***150.00
1. Entity Name
FLYNN TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
500 E BROWARD BLVD SUITE 1950 500 E BROWARD BLVD SUITE 1950 4 4 0 2 1 8 l B
FT LAUDERDALE, FL 33394-3079 FT LAUDERDALE, FL 33394-3079
e s IR AR RARRR
Suie, Apt. 4, etc. Suite. Apl. #, etc. 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0530901 Not Applicable
Zp Gourtry Zp Country 5. Centificate of Status Desired O gg';i lﬁ?:ci’tional
6. Name and Address of Curren! Registered Agem 7. Name and Addrasge of New Registerad Agent
Name
BOYLE, CONRAD J
500 E BROWARD BLVD SUITE 1950 Streat Adadress (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394-3079
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and Lite if applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE
A
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelste TIMLE [ Change [ Additios
NAME FLYNN, THOMAS V IlI NAME
STREET ADDRESS | 500 E BROWARD BLVD SUITE 1950 STREET ADDRESS
CITY-S1-2Ip FT LAUDERDALE, FL 33394 CTY-5T-2p
e PST ] elgte HILE [ change [ Addition
NAME FLYNN, THOMAS V 1iI NAME
STREET ADDRESS | 500 E, BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-§T-2IF FT. LAUDERDALE, FL 33394 CITY -ST- 71
TITLE . [ pelate TINLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ChTY-$T- 21
TILE [ Delats TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-2IP
TITLE [ Delete THLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-ST-7IP CITY-5T-2IP
THLE [ Deele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-si-7IP GiTY-ST-2IP
12. | hereby certify that the informati Plied WA is fi Gualify for thg exemption stated in Section 119.07(2)(i), Florida Statwtes. | further certify that the information

indicated on this report or,

emental reportfis true and agedfate and that m
of the corporation or { B

powarecli igakeacute this repo
~g-llle] f

ignature shall have the same legal effact as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

g ///fc/ 5?6’/6;/

pli cFFICKR OR DIRECTOR b / "Date 7 U Daytima Fhone &




