2004 FOR PROFIT CORPORATION
«—=ANNUAL REPORT {AR) FILED

DOCUMENT # 555928 Feb 02, 2004 08:00 AM

1. Enity Name Secretary of State

LYNN MACHINE SHOP, INC.

Principal Place of Business Mailing Address

5320 TOM ERY AN RD. 5320 TOM BRYAM RD.

ZOLFO SPRINGS FL 33880 ZOLFO SPRINGS FL 33880

Us us
Suite, Apt. #, gic. Suite, Apt #, eic. MOORE _ CR2E034 {11/03) )
City & State City & Stals 4, FEI Murnber Appked For

NO-T APPLICABLE Mot Appioabis
ap Country ap Couisy 5. Certshoate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

LYNN, EDWARD HERBERT

5320 T OM BRYAN RD Streat Addrass (P G, Bax Mumber is Not Acceptable}

ZOLFO SPRINGS FL 33880

City FL | Zip Coda

8. The abiove named entily submits this statement for the pwpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
the oldligations of registered agent.

SIGNATURE
Sighature . fypod of e name of rogistened agent and sl st appiicable TNOTE Remstered Agent signanre sequited when reinstaing) DATE
FILE NOWU!! FEE IS $150.00 . .
3 Fi
At Moy 1, 2004 Fee wilbe $550.00 T ™ g 500 s
Make Check Peyable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS anND DIRECTORS 1N 11
3113 PD 1 Detete HRE - T ] Change [ Acdition
STREFY ADDRESS {5320 TOM BRYAN RD STREET ADDRESS Legh fgie s RSk 56.08
SITY-ST- 279 ZOLFO SPRINGS FL 338806 CRY-ST-ZP
TME STD 1 Detee HREE Dl change 3 Addition
KA LYNN, JOYCEF. MAME
STRCET ADDRESS {5320 TOM BRYAN RD STALET ADORESS
QY -57-21 ZOLFO SPRINGS FL $3850 CRY-51-21F
TRE O peete TTLE N thange £ Acdition
HANE NAME
STREET ADDRESS STACET ADDRISS
ofTy-3F- 2P CITY-ST- 2ip
TILE £ Desete L 7] Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -SE- 2IF CIFYLST- 1P
HiE 1 etee BRE [T Shange 13 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY - S7- 2P CITY-$1- 1P
TIE 3 ceste TILE [ change [ addmion
NAME NAME
STREET ADDREZS STREFY ADDRESS
CiTY-5T- 2P TITY-51-21P

12. 1 hereby certifg that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)1}, Florida Statutes, | further certily that the information
mdicated on this report or supplemental repart is true and accurate and ihkat my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporaton or the recewer ar rusiee empowared o axecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmeryt with an address, with alf other ke empowered.

SIGNATURE: Jouen & bapw C}wch,-“f, o"fﬁm (-24-0% 863 773 2y

SIGNATURE AND TYPED B8 PEUNTED NAME OF SIGNING: OFREER CR DIRECTOR £ | Dala Dayiune Phane ¥




