2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v25467

1. Entity Name

PAUL LYNCH ENTERPRISES, INC.

Principat Place of Business

% TIMOTHY P. LYNCH
925 LAKE DRIVE
APOPKA FL 32703

Maifing Address

% TIMOTHY P. LYNCH
925 LAKE DRIVE
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 034 ***150.00

LI

[

LYNCH, TIMOTHY P.
- —925 L AKE-DRIVE

APOPKA FL 32703

Suile, Apt 4. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-3112132 Not Applicable
ap Couniry i cuntry 5. Certificate of Status Desired O ?i'ggl":?gé"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - - - - - ——— [

Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am farmiliar with, and accept

Sugnature, lyped or prnted name of registerad agent and titke il appicabla,

(NOTE: Registerea Agent igrature requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCEFiS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Celete TTE Clchange ] Addition

HAME LYNCH, TIMOTHY P. NAME _

STREET-ADDRESS | 925 LAKE DRIVE STREET ADDRESS

cmy-sT-2r - | APOPKA FL CITY-ST-2IP ]

TITLE [»] O pelete THLE ] Change  [] Addition

HAME LYNCH, PAMELA D. NAME

STREET ADDRESS | 925 LAKE DRIVE STREET ADDRESS

CITY-ST-2iP APOPKA FL CITY-$T-2IP -

e [ petete I e [change  [] Addition
CRAME L e e QoNAME e e e .

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TIME 3 pelete TMILE [ Change [T Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ Detete TIME [ ¢charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete ATLE {1 Crange 7] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP )

ot

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Siatutes. | further cerify that the infoermation
indicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfiicer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

W L Timathn faud wa\ 3-3-0Y (4D EY-7¢7-

SIGNATURE?AND TYPED OR PRINTESAAME OF SIGMING OFFICER OR DIRECTQES

Date Daytime Phone #




