2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000018336

1. Entity Name

DOUGLAS LYNN & ASSOCIATES, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90035 038 ***158.75

Principal Place of Business

2241 HOLLYWOOD BLVD
HOLLYWOQOD FL 33020

Mailing Address

HOLLYWOOD FL 33020

2241 HOLLYWOOD BLVD

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc. Suite, Apt. #. eic. . MOORE CR2E034 {11/03)
s —
City & State City & State 4. FEI Number Applied For
vad i 4M) FLOR 104 MidrAy, FLokind RT-O0476 .21 Not Applicable
Zip Gounlry Zp Countr i — $8.75 additional
. ) 5. Caertificate of Status D d h
55 79 33] 249 ‘{gf erifieale o wiatus Desie Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEMPKINS, HARRY ESQ
420 LINCOLN ROAD
SUITE 244

MIAMI BEACH FL 33139

.Name — - - - - —_

Sireet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed or printed name of registered agert and title if applicabla.

{NOTE: Registered Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 mMay Be
Added to Fees

L Depart te ..
10. “OFFICERS AND DIRECTORS ., - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR ﬁ pelete e DR Thange g Addition
NAME LYNN, DOUGLAS NAME Ly N, JALK
J
STREETADDRESS | 2241 HOLLYWOOD BLVD. STREET ADDRESS 23420 G L AND LAKES ﬁLVﬂ-
CTY-5T-2P | HOLLYWOQD FL 33020 or-s1-20 | A pdy , Fde 52479
TME DIR [ pelets TMLE T R~ ﬂeés, fyza VA hange [ Addition
NAME LYNN, BONNIE HAME Lynns, Boarit
' [
STREET ADDRESS | 2241 HOLLYWQOD BLVD. - M , SWEETAUDRESS | Zed @ S GHEAND LA KES BLvo,
emy-sT-zP  |HOLLYWOOD FL 33020 M"J CITY-5T-21P w 1AM}, 22 33;79
me O pelete TLE -7 [J Change  [J Addition
NAME ; e — _ - — YT ——— - . e e
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TLE O peleta TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 7P
THLE 1 pelete TILE [ ghange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-57-2IP _
TILE [ Detete TIMLE {]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

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

SIGNATURE:

< SIGNATURE AND TYPED OR PRI

g r PONNIES LYun  3f30]od

O NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mrrrs

Daytimie Phone #

o

Date




