FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM
' , :

__ANNUAL REPORT
DOCUMENT # P96000064993 s

1. Entity Name - . _
LYNN LAKE DEVELOPMENT CORPORATION OF TAMPA

Secretary of State

a Principal Place of Elusmesst Mailing Address

BOT9 N HIMES AVE _ 8019 N HIMES AVE
#500 #500
TAMPA, FL 33674 US| ) TAMPA, FL 33614 US

I A 1T TR

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foplod Fo

59-3409781 Not Applicable

5. Certificate of Stalus Desired O $8.75 Addiflonal
Fee Required

6. Name and Address of Current Registered Agent

5079 N IVIES AVE #500 _ DO NOT WRITWE
TAMPA, FL 33614 —__ INTHIS SPACE

8. The above named snlity submils this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida | am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE — — :
Sigrature, yped of printed name of registered agent and e ¥ applicable THOTE Reglsterad Agort sighatyre vequired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Céntribution L Addedto Fees
10. i OFFICERS AND DIRECTORS [ o o e
TIILE PD o | e —c e -, v o ———
NAME HO, RONALD Y
SIREET ADORESS 1 8019 N. HIMES AVE, #500 ‘ - N
GTv-ST-ZP | TAMPA, FL 33614 ~ N ‘,WE}SQQQB’GEESS
ftLe v T ' F—— . WIS/05-80030-014 15p,
NAME HO, SAMUEL C

STREETADDRESS | 8019 N. HIMES AVE., #500

CITY-5T-2IF TAMPA, FL 33614 -
TILE STD - ] o

NAME HO, LILLIAN F ) )

SREET ADDRESS | 8019 N. HIMES AVE., #500 - - '\ NOT

CITY. ST-20P TAMPA, FL 33614 j DQ_NOT WHITE

- || INTHIS SPACE

NAME
STREET ADDRESS
Lry-sr-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certifg_lhat the Information -subsilied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flotida Slatutes. T further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar directar
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atigchr ddrass, with all ather ke empowered.
s:emwne:%“\ , StmvEL H YAloT (?13\933.3%«7

SIGNATIRERND TYRED DR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Bals = Daytrfe Frone #




