2004 FOR PROFIT CORPORATION .

1.

ANNUAL R‘EPORT (AR) =
DOCUMENT # G85475 - '

Entity Name

LYNN-SAMUEL, INC..

Principal Place of Business

25 N. 70TH. AVENUE.
PENSACOLA FL 32506

Mailing Address

25 N. 70TH. AVENUE.
PENSACOLA FL 32506

FILED .
Feb 04,2004 8:00 am -
Secretary of State

02-04-2004 90027 008 ***150.00

JIVUUAJIIY

A

[

FAULK, GEORGE S
25 NORTH 70TH AVE
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address
Po Ry 337

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)

City & State Cily & State 4. FEI Number Applied For
- //L 59-2403493 Not Applicable

Zip Cauniry Country it ; $8.75 Aaditional

3 3_ 5/6 EA . " 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

the obligations of regisierec agent.

8. The above named snlily submifs this stalement for the purpose of changing its registered office or registered agent, or both, in the S'sare of Florida. | am familiar with, and accept

Sgnature. lyped or printed name of reqislered agen and titls if applicable

(NOTE: Registareq Agent signature reguirad when reinstanngy

DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFHCERS AND DIRECTORS

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

TITLE P ] Delete TILE [ Change ] Addition

NAME FAULK, GEORGE S. NAME

STREET ADDRESS |25 N 70TH AVE STAEET ADDRESS

CITY-ST-2iP PENSACOLA FL . CITY-S1-2IP

TITLE v D’Eeiele TIME [ Change [ Addition

NAME FAULK, JUDITH L. NAME

STREET ADDRESS [25 N 70TH AVE STREET ADDRESS

CHY-ST-21p PENSACOLA FL CITY-ST-2iP

TTLE v [ telete TITLE [JChange [ Addition
TRAME T T T IANTIJUNTICSEANA - — - - © - T T 7 | NAME - T o I

STREET ADDRESS | 8260 BUCKET CREEK RD STREET ADDRESS

ery-st-2° |MILTON FL 32570 CITY-ST-ZIP

TITLE O pelete TITLE [ Change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2tP

TITLE [} Detere TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

S

12. | hereby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

Forida Statutes. 1 further certify that the information

indicated on this repecrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e A Bt

IGNATURE:

S g0t/ D Wb~ 4949

SIGNATURE Af? 'rvpzu ©OR Phwrzu ham /no‘r-' SIGNING DFFICER OR DIRECTOR

Date Daytine Phone #

(.7&’7)@::’ 535 /u’“""




