2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 568758 Mar 25, 2005 08:00 AM

1. Entity Name -

CONNILYN CORPORATION Secretary of State
Principal Place of Business T : 'I‘\Taill‘ng Address

8970 STATE RD 84 . . 8970 STATE RD 84

e Eme T

2. Principal Place of Business .~ [ 3. Malling Address -
Suite, Apt. #, elc. ) , Suite, Apt. #, aic. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
£9-1813929 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
B B B - Name

?ggﬁ'&* é'\é%%‘gTM Street Address (P.0, Bax Number is Not Acceptable)

PLANTATION FL 33324 —

City F L Zin Code

8. The albove named entity submits this statement for the purpose of changing its registered oflics o registered agent, of both, ;1 the State of Florida, 1am familiar with, 2nd accent
the obligations of registered agant. )

SIGNATURE —

Sigratuta, typed or printed nama of ragistaied egent and tlle d applicabls (NOTE Rugrsletod Agant signaturs reqisred when, ramgtaling) DATE

FILE NOW!! FEE IS $150.00 ‘ . . '

L kLY 8. Efection Campaign Financing  $5.00 tay e
After May 1, 2005 Fee Will Be $550.00. TrustFund Centribution. [ Added 1o Fees
Make Check Payabie to Florida Dapartmc;nt of State

10. o QOFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P o [ petete TiLE [ change  [TJ Addition
NAME SHEARIN, LYNDA M NAMF
STRECT ADDRESS | 7900 NW 5 COURT STREET ADRRFSS
CIvy-ST. 2P PLANTATION FL 33324 CIY-SE-7IP
fine - Toeete  J mor ey Ol change L Addition
e it ., 00000275615 X
! y 1T Y. g
STREET ADDRESS SIREE] ADDRESS L3/ 25/ 0550007007 150,00
Y- ST 210 Y-S0 2P
e o T T velete il Clchenge  [] Addition
NAME . NANE
STRFFY ADDRESS STREET ADYRESS
CITY- ST-21P Ciie-51- 2P
INLE - T £ eiste e O chage [T Acdtion
NAME NAME
STAFCT ADDRESS STRFET ADDRESS
£y S1-1P v SI-3iF
e - S T elets I Clchange [ Addition
HAME HAME
STHEET ADDRCSS STRLET ADDRESS
CITY-51.2P Y ST 2P
i ' - (1 Delete s [ change [ Additiors
NAML KAME
STRE[T ADDRESS STREET ADDRESS
CiTy- 57-21F Y-S e

12. | hershy certi% that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on 1his report oF supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the recelver or tustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana with an address, with all other Tike empowered, :

SIGNATUBBS A L7 M) Al Bttt s L0 PISHEACIN 322708 Pt/ s 75 /37

PELS OR FRINTED MAME OF SIGNING GFFICER OR DIRECTOR Daytimo Phone ¢




