2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000083627

1. Entity Name

LYNX PRODUCTS CORP.

FILED

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ o " Mailing Address
4810 14TH ST W - 4910 14TH ST W
106 106
BRADENTON FL 24207 BRADENTON FL 34207

Suite, Apt. #, etc. _ — Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)

City & State - City & State 4. FEINumber o | {Applied For

522194383 | |Notavpicavle
Zp Country e Ceuntry 8. Ceriificate of Status Desired (| geae'ggm?:;ﬁmal
6. Name and Address of Current Registered Agent _ i;j 77?N ame aﬁ&iﬂat’gos’s of New Registered Agent
Name

JUCLA, JON JR.

4910 14TH ST. W.

STE 108

BRADENTON FL 34207

Street Address (P.O. Bux Number is Not Acceptable)

oy

FL | Zip Code

8. The above named entity submits this statement for fhe purpose of chaﬁgir{g i?s reigistierled office o ré'g-"i-sle_re;d é:gent._o_r_both;_:a the State of F]brida. I_am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratule. typed of Brinted nama of registerad agent end tilfe if appleatle

{NOTE Ragisiarac Agent signaturd required whan reinstaling} DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of State

9. Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Conttibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHLE P O pelete HILE [] Change [ Addition
NAME WINTER, GREGORY NAME _ !

STAFFT AODRFSS | 14436 PARALLEL AVE, . STREET ADBRESS UOTg00343072 _

Gtv-si-2P - {ALPENA MI 48707 - CITY. 51 2P {5032 T5-80050~003 150,00

nne S 1 pelete TITLE 3 change [ Addition
HAME WINTER, DEBRA NAME

STRFFT ADDRFSS | 1285 LONG RAPIDS RD. STREFT ADDRESS

SITY-81- 2P ALPENA MI 49707 GITY-51-2P

TILE T : - [ Delete e O change ] Addition
NAME WINTER, DEBRA J _ NAME

STREET AGDRESS | 1285 LONG RAPIDS RD. SIRELT ADDRESS - -

CITY-ST-2IF ALPENA M1 49707 o Liivegl- 2P

1ITLE D T belete NE [ Change ] Addition
NAME WINTER, RONALD W ' NAME

STRELT ADDRESS (9655 U5 23 8 SIREET ADDRESS

CIY-SI-ZP OSSINEKE M 49766 CIHy-5l-2#

NRE 1 Detets une ] Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

Cify-ST-29 CITY-ST- AIF

THTLF I Delete TTIF [ change  [] Addition
NAME NAME

STRFEY ADDRFSS SIREET ADNRFSS

oite-S1-2ip CuY-31-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicated on thjs 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 of director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

DERYZA F. Wi TEL.

SIGNATURE:

SEL— TRESS,

SIGNATURE AND TYPGS OR PRINTEDR NAME OF SIGP#%‘- OFFCER OR DIRECTOR

4—! Zomlsl o

Uavtmae Phona 4



