2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 575094

1. Entity Name

LYNCH OIL COMPANY, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

1244 E. CARROLL ST.
P.O. BOX 450663
KISSIMMEE FL 34745-0669

Mailing Address
1244 E, CAAROLL 8T.

P.O. BOX 4506609
KISSIMMEE FL 34745-0669

2. Principal Place of Business

3. Mailing Address

I

Ll

I

il

L

Suite. Apt #, ete. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FE| Number Applied For
59"1840858 Not Applicable
Zp Coutiry Zip Country 5. Certificate of Status Desired I:l $B'75 F?dditional
. Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Begistered Agent j
’ Name ) T i

LYNCH, BRADLEY CRAIG
1244 E. CARROLL ST,
KISSIMMEE FL 34744

7

Street Address (P.0 Box Number is Nol Acceptable)

Cily

FL l Zip Code

8. The above nam
the cbligation

entitySubimits this stalement §
regitered agent.

SIGNATURE

he purpose

changing its registered office ar registered agern, ar both, in the State of Florida. | am familiar with, and accepl

2}iofoy

Sugralure, lyped or partod name of Peg}ﬂ’pjagnnl and titfe f lpnli:ﬁg\ (N'OTEZ Registered Agant signaturs ragired when reinstatingy T &TE ¥ o

FILE NOW!!!

i g -
After May 1, 2004 ée will ZB $550.00

Make Check Payable to Florida Deparfment of Stare

9. Elestion Carmpaign Financing
Trust Fund Cantribution.

$5.UU May Be
Added to Fees

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

e P I petete TME - ] change ~ L] Addifion
. LYNCH, BRADLEY CRAIG e 2 ;LJDQH 5”*343*5,% 1 g

SIREET ADGRESS | 1244 E. CARROLL ST. STREET AGRRESS U1 2vUs-i 14-003 . 150,00

oIy - ST-21p KISSIMMEE, FL 00000 CiTY-ST- 2P

TILE ' T o me - ) Change L7 Addition
HAME F NAME

STREET ADDRESS STREE] ADDRESS

CTY-§T-7P CITY-S1-21P

TIME ) O3 Deleie TALE [ Change [ Addition
NAME NAME

STRFET ADBRESS STREET ADDRESS

CIrY-g1-zp eIT-5T. 2P

TITLE 3 Delele TLE o [ Change 1 Addition
NAME HAME

STREET ADDRESS B STREET ADDRESS

CATY-ST-2P CITY-5T.2P

TILE 3 pelee TITLE ) Change L] Additicn
NAME HAME

STREET ADDRESS STREET ADRESS

CiTY-§1-2P GiTY-5T-2P

TILE L elete TIE ) [3 charge ” [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CATY-S1-7P CIFY -$T-2P

12. | hereby certify that the information supphed With
indicated on this repart or supplemental repol
of the carporanon or the receiver or trustee
changed, or on an attachment with an &

SIGNATURE:

accurate and that m
poviared 1o executa this repog
Fwith all athej like empows

reéquired b

[fing does not qualify for the gxemption stated in Section 118,07[3)7. Floida Sfatutes. I furiher certify that the information
naiure shall have the same legal efiect as if made undsr paih; that | am an oficer or direcior ~

apler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4o?2-342-914)

SIGNATURE AND TYPED OR FRiNTEI_J"ﬂAME OF suan#men QR DiﬁEcmR\

2}10)99
v Date

Baytime Prone &




