2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P98000107671

1. Entity Name

FLANIGAN & ASSOCIATES INSURANCE, INC.

04-05-2004 90010 049 ***158.75

Principal Place of Business

11406 N. DALE MABRY HWY. -
SUITEE
TAMPA, FL 33618

SUITE E

Mailing Address
11406 N. DALE MABRY HWY.

TAMPA, FL 33618

94026152

2. Principal Place of Business

3. Mailing Address

RATBWERRRANENG

Sue. Ao 1. et Sulte. Apt. . etc. 03312004  Chg-P CR2E034 (10/03)

City & Slate City & Slate 4. FEF Number Apofizd For
§9-3547618 No: Applicable

i Couniry Ze Country 5. Certilicate of Sialus Desired IE/ $8.75 adutional

Fee Required

6. Name and Address of Ciirrent Regisiered Agem ——— = —— =

TS0 7 - Name and Address-of New R

dAgent-_. —. .. -

FLANIGAN, LYNDA A

TAMPA, FL 33638 0 2 Apt 1264

501 Knights Run Aus

Name

s Street Addrass (P Q. Box Number is Not Acceplabie)

|

City

FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or regisiered ageri, or both, in Lhe Stale of Florida. 1 am lamiliar with, anc accep

the obligations ot registerad agent,

SIGNATURE
Sigranre, trped of prnted name of regrstered 3gent and Bike i a0phcante. NQTE Registered Agbnt ssgnature roqueed when remslabigh DATE
.+ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
% After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
AL vP O Datete CMLE 1 Change 7] Aocnwa
HAME HAYES, JOANN M HAME
STREE] ADDHESS | 3813 EAGLEFLIGHT LANE SIREEY ADDAESS
CITY-51- 2P LAND O LAKES, FL 34639 CHY-S1.21P
HiLk P [ Delete TiLE e T e [ action
kit FLANIGAN, LYNDA A Namt Flanignea, A on de 4 ’
THel 55 EE) ADL
SRR | T3S LAKEMACDALENEDR s | 5o/ Knights, Run RIE
. S S - ! el B FLO D I
THILE [ velete THLE [ Change [ Actiiion
HARE NAME
SHREE | ADDRESS SIREE ADDAESS
CiIY-SI-2P ciy-§1-ap
T 1 oelete TEsiE [Crange [ Segiton
HAKE NAME
STALL] ADDRESS SIREET ADDRESS
Gry-stae | CIIY-§5-ap
(LT O P 7 Delele WiE CcChenge [ Actitien
HAME - NAME
SEFEE] ADORESS STREET ADDRESS.
City-S1-4p criy-8y ae
ik ] Detete IHE ] Ctange [ Awution
AN NAME
STREET ADDRESS SIRLE) ADDRESS
civSop | e e e L CIFY-51- 2P

12. | hereby certily thal the information supplied wilh this fifing does nol quality 10r thé exempiion stated in Section 119.07(3)(1). Flofida SialOIEs. | TGMHEr Certdy thal'1he irformmtion = fmsesz——

indicated on 1his report or supplemental report is rug and accurate and thal my signalure shall have the same legal ellect as it made under oath; that | am an olficer Or ditscicr
nf the corporation or the recever or trustee empowered to execute this repert as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: (e (Zarws A

%34&0—/1&-2/ //j{i& f/ﬁuua/&d 3-3f-0¢

F/F -
9L/-16L0F

TURE AND TYPED OR PRINTED NAME GF SiGNeNg OFRGER DR DIRECTOR

Dale Dayter o Proong &




