2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Jan 18, 2005 08:00 AM
DOCUMENT # F83682 . ST Secretary of State

1. Entity Name

BRIAN LYNN, C.P.A., P.A.

Prncipal Place of Business Mailing Accress

2 SOUTH UNIVERSITY DR. 2 SOUTH UNIVERSITY DR
SUITE 215 . SUITE 215

PLANTATION, FL 33324 __._PLANTATION, FL 33324

AT AR ARV

01072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AT

59-2188643 Nat Appiicable

O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent

LYNN, BRIAN DO NOT WRITE

2 SO UNIVERSITY DR #215

PLANTATION, FL. 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R —

Signalure ypea or prirrerr rmamaor feu?freratfa’n?‘\' AT anphcanie {NOTE Regs’erie Agerl $igralure réduiret whes reingtating) DATE
FiLE NOW!!! FEE IS $150.00 9. Lisction Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon, . Added tc Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME LYNN, BRIAN C,
STREET ADDRESS | 2 SO UNIVERSITY DR #215
CITY-ST-21P PLANTATION, FL
TRLE Ifllrﬂ?[‘lE{EE 1
L e £15/05-50 E[BE & 150,00
STREET ADDRESS
Ty ST
TITLE
NAME

crrstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS N
CiTY-ST-2P

-
X
LS
1

TIE
NAME

STREET ADDRESS
RGPS T

ITLE

NAME

STREEY ADDRESS
CITY-8§7-2IP

12, 1 hereby certify that the information suppiied with this filin g does not qualify for the é&emptlcr; stated in Section 119 67?3)(3?0}71:1&1 Statutes. | further certify that the jnformation
indicated on this repert or supplemental report is true and accuratg and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execigd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an akachment wa an address, with all other l
ﬁu //W

t
SIGNATURE: A — -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Bate Daytime Phane #




