2004 FOR PROFIT CORPOR’ATI@N
ANNUAL REPORT

y

DOCUMENTx # G58830

1. Entity Name

RICH-LYN, INC.

Principal Place af Business

(/0 CAROLYN W. SPALDING
940 RICHLAND AVE.
MERRITT ISLAND, FL 32953

Mailing Ad

dress

C/0 CAROLYN W, SPALDING
940 RICHLAND AVE.
MERRITT ISLAND, FL 32953

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90006 042 ***550.00

44049553

[T RAE B

~SPALDING=CAROLYN-W. e

ite, Apl. #, etc. !
Suke. Apt. 4. ec. 07142004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2343244 Not Applicable
Zi Zi Count
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

940 RICHLAND AVE.
MERRITT ISLAND, FL 32953

"

Street Address {(P.O. Box Number is Nol Acceptable)

¥
i

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, !yueu or printed name of reyistered agent and fitle if applicable.

{NOTE: Registered Agont signature required when rensiaung)

DATE

F

FILE NOWIH FEE 18 $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Addet: o Fees

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

TITLE DP ] [ Delete lﬁ&bn Py [ Change [ Addition
NAME .SPALDING, CAROLYN W NAME T

STREET ADORESS | 940 RICHLAND AVE STREET ADDRESS

CITY-§T-2IP MERRITT ISLAND, FL 00000, CITY-ST-21P

TITLE DST - ] Delete TITLE 3 Change [ Addition
NAME SPALDING, RICHARD M NAME

SYREET ADDRESS | 940 RICHLAND AVE STREET ADDRESS

CITY-ST-21P MERRITT ISLAND, FL 00000, CITY-ST-21P

TITLE O peterr: . LJTE [JcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ciry-St-2ip CITY-ST-2IP

TS a | 2 im0 e e D] Dplgte T IMET T T e T = o fChange =[] Addition <= £
NAME ] NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-21P CITY-4T-2iP

TTLE ‘ O oelete e O Crange [ Acdition
NAME ! JNAME

STREET ADDRESS |, i STREET ADDRESS

CITY-ST-2IP N CITY-5T-2P

e ‘ [ Detete TMLE [N Crange [ Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

cITv-gT-2P | i CITY-§7-2IP

12. | hereby certify that: the information supplied with this filin é;
indicated on this report or supplemental report is trite an

daes not qualidy for the exemption stated In Section 119.07{3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed!, or on an attachment with an address, with all other ke empowered.

SIGNATURE: // LD A5

C’»mafw// 5%%&/9 I Y 0 SR/ SN

saGNATL)ﬂE ATID TYPED QR PRMTED NAME cﬁsmnc GFFICER QR DIRECTAR

Date

Daylime Pnane ¥




