2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000065989

1. Entity Name .
WILLIAM C. FLANAGAN ENTERPRISES INC.,

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90578 048 ***150.00

Principal Place of Business Mailing Address — e
165 GRIFFIN RD 3071 PERRIWINKLE CIR
-UNIT 199 FORT LAUDERDALE, FL 33328
— D R AU
. . ) 04042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied o
59-3463258 Not Applicable
’ 5. Cenificate of Status Desired | gg';g 3‘3:;"0“3'
6. Name and Address of Current Registered Agent ] ] B

DEMMING, JAY
165 GRIFFIN RD
UNIT 199

COCOA, FL 32926

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if appliceble.

(NOTE: Aegistered Agent signature required whan rsingtating}

DATE

FILE NOWII! -FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

P ]
FLANAGAN, WILLIAM C
3071 PERIWINKLE CIRCLE

TIE

NAME

STREET ADDRESS
GITY-57-2IP

" °F .sTieeT aDDRESS

DAVIE; FL, 33328
T S
NAME

.

CiTY-81-2IP

TLE
NAME 1
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-st-2IP

.,

PP TR

- T e T

‘DO NOT WRITE
IN THIS SPACE

—t——

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal ef

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute this re
changad, or on an attachment with an address, with all gther Ike empowered.

SIGNATURE:

pont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

act as if made under aath; thal | am an officer or director

57 503 /1877

fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date Daytime Phona #

Sy fos
/

pa———

4



