W

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000081966 02-09-2004 90058 006 ***158.75
1. Ertity Name
CANTONMENT THREE, INC.
Principal Place cf Business Mailing Address UIV AR &
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756 . ) ‘
e v I A et
Suite, Apt. #, ete. Suite, Apt. #, etc. 01142004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3534382 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desir.eé 3R feg;gesq L‘:Sedéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FLYNN, THOMAS F :
516 LAKEVIEW ROAD Street Address (P.O. Box Number is Not Acceplable)
UNIT 8
CLEARWATER, FL 33756
City FL l Zip Code

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

SIGNATURE
N Signature, typed or printed narme of regisierad agent and titie f applicable {NOTE: Registered Agent signature reguireq! when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributicn. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIE D O Detete TLE D,pP,S,T D% Cange [ Addition
NAME FLYNN, THOMAS F NAME
STREET ADDAESS | 516 LAKEVIEW ROAD - UNIT 8 STREET ADDRESS
CITy-T-2Ip CLEARWATER, FL 33756 CITY-ST- 1P
TLE vD O pelete TNLE D, VP R change [ Addition
NAME FLYNN, KEVIN T NAME
STREET ADDRESS | 516 LAKEVIEW ROAD - UNIT 8 SYREET ADDRESS
CiTY-ST-ZP CLEARWATER, FLL 33756 CITY-57-2P
TITLE T Dejete TITLE [ Change [ Addition
NAME MEME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2P CITY-ST-2P
TE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-2P
TLE [} cetere TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or &n an attachment ?ﬂn addrass, with all other like empowered.

Eaa

SIGNATURE: " Kevin T. Flynn, Vice President 1/16/04 727-449-1182

o
SMGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




