) FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P94000066295 04-28-2005 90224 025 150.00
1. Entity Name
FLYNN TRANSPORTATICN SERVICES, INC.
Principal Place of Business Mailing Address )
500 E BROWARD BLVD SUITE 1950 500 £ BROWARD BLVD SUME 1950
FT LAUDERDALE, L 33394-3079 FT LAUDERDALE, FL 33394-3079 1 4 0 0 B 8 2 B .
Suite, Apt, #, ete. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0530901 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Addtional
. Fee Raquired
_.6._Name and Address of Current Registered Agent_ - . 7.. Name and Addresa of New Registered Agent.
Name
BOYLE, CONRAD J
500 E BROWARD BLVD SUITE 1850 Street Address (P.0. Box Number is Not Acceptabls)
FT LAUDERDALE, FL 33394-3079
City FL l Zip Cods
8., The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it apolicable, (NOTE: Registerad Agent signature requised when reingiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE [ change ] Addition
NAME FLYNN, THOMAS V Il NAME
STREET ADDRESS | 500 E BROWARD BLVD SUITE 1850 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL. 33394 CITY-ST-2P
TILE PST [ Delete THLE [Jchange [ Addition
NAME FLYNN, THOMAS V Il HAME
STREET ADDRESS | 500 E. BROWARD BLVYD., SUITE 1850 STREET ADDRESS
CTY-ST-2IP FT. LAUDERDALE, FL 33394 CITY-5T-2P
WIE 7 Delete TIE [ Change [ Addlon
HAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2P
TIWE T pelete TIRE [J Change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O Detete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-si-ap CITY-ST-7IP
TITLE O pelete me D change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIY-sT-29 Coy-s1-zp
12. | hereby certify that the information suppli s does not quatj exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate al my signatyfe shall hava the same Yegal eifect as if made under oath; that | am an officer or diractor
of the corporation or the recoi r tee empowerad (o executgafiis re &s requifad by Chapter 607, Flarida Statutes; and that nama appears in Block 10 or Block 11 if
changed, ¢r on an attachm 'an addrass, with all other lige"em d. //}, W —
SIGNATURE; </ /13 sPCTUIR~
SIGI PED OR PHIN OF &l ON DIRECTOR / 7 Dats Daytirng Phora # 7

4 V//



