= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G33703

1. Entily Name

THE AMANDA LYNN CORPORATION

FILED
Mar 02, 2004 08:00 AM
Secretary of State

L

Prncipal Place of Business

170 MARS LANE
P.O. BOX 795
KEY WEST FL 33041-7795

Mailing Address

170 MARS LANE
P.O. BOX 795

KEY WEST FI_ 33041-0735

Us

2. Prinapal Place of Business.

3. Maing Address

I

i

Suite, Apl. #, etc.

Suite, Apt # elc

1l

I

ki

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number App.heci F;xr
59-2294026 Mot Applicable
n : -
Zip Couriry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee flequired
6. Name and Address of Current Registered Agent ] 7._Name and Address of New Registered Agent
Name

FORMNESS, WILLIAM R.
170 MARS LANE

PO BOX 795

KEY WEST FL 33041

Street Address (P.O.. Bax Numhber s Mot Acceptable)

—

City

]

Zip Code

FL

8. The above named entity submits this stalemen! for the purpose of changing its registered office or registered agent. or bath. in the State of Flonda. | am familiar with, and accept

lhe abligations of registered agent.

SIGNATURE

Signatute typsd of prinfed name of registered agent ang lide f appicabie

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

{NCTE Regslared Agent sigraturg regqured when tenns[anng)

9. Electon Campalgn Financing
Trust Fund Conirsoution.

$5.00 May 8¢
Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS (N 11

e PD [ Delete MLE change [ Addition
NaME FORNESS, WILLIAM R. NAME HROOGoa74015 '
STREET ADDRESS | 170 MARS LANE POB 795 STREET ADDRESS 03030480001 -002 150,00

CiTY-57-2F KEY WEST FL Iy -§1-2pP ) o
TITLE ] Defere TLE [ ]Change ] Addilion
NAME L NAME

STREET ADDRESS STREET ADGRESS

OIrY- ST-ZiF CITY-ST-2P ] e
TILE [ Datete TALE [ change [ Addilion
NAME NANE

STREET ADRRESS STRFET ADDAESS

CITY-ST-24P GITY-ST-20P ) el
TILE 13 Delete TILE [ chargz [ Agdifion
NAME HAME

STAZET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP ) o
T 1 Delete TIE [3change [ Addinan
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP _ .
TTLE 3 Detete THTLE [ Cnange 13 Addition
NAME NAME

STRFET ADDRESS STREET ADCRESS

CITY-ST-2F Ciry- ST-2P

12. | hereby cerlifK that the informatiun supplied with this filing does nat qualify for the exemption siated in Secton 118.07(2)i), Plorida Siatstes. | furthes ceriify that the infarmation

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director

of the corporation or the receiver or truste¢ empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f
changed, or on an attachment with an address, with al! other like empowared.,

SIGNATURE:

?WE OF SIGNING OFFICER OR DIRECTOR

Daytime Pha:




