-+ 2004 FOR PROFIT CORPORATION' \\
- ANNUAL REPORT (AR) i 9/17/2004.90004-005-3550 00-$550.00

{»
DOCUMENT # H25654 szwmfr
1. Entity Name DIVISIGN OF '."GPF*. ;
LYNN E. MATHESON INC.
) 04 SEP 30 PH 3: 23
Principal Placa of Businesst Mailing Address
4909 S. DIXIE HIGHWAY 4908 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-2926 WEST PALM BEACH FL 33405-2926
! SH -
2. Principal Piace of Busingss 3. Mailing Address 1;} 11 E J ”
Suils, Apt. ¥, eic. Suita, Ap1. #, elc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
N 59‘24578 1 8 Not Applicable
zp ! Country Zp Country 5. Cerlificate of Slatus Desited (] ?Se ;(Sqmlmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
N Name
Ay, T [wiroe=r0 tuNme e A |
PALM BEACH FL 33480
: City FL I Zip Cods

8. Tha above named entity’ subrmls this statement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

, tyPad o prevtad ndma of reg aport and tithe & spplcat (NOTE: Rogista e Agent sxgnate requred when renstating) DATE

" ST A N A b T TR U TSI
SrRnFLEINOW FEE§I§ ssso:l pACGE $.607.193(2)b). F.S., allaws for the waiver af the $400.00 . _ ]
S ; 'q.@gdﬁDUE‘Lj ‘g smber, mﬁﬁ % late fes. By checking this box, the corporation certfieg i | - E:iji"u;ag::;?:;:wmcmé ss'o?n':::fe
Mike . Check 6 15 FIH O Dapartmant of Stalors| dic not raceive prior noiice. Fee to fle is $750,00, : Added
Eamrors s sl A AT e P 1 G N ST et
10, j OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST | O peetz WRE O change [ Addition
NAVE BANISTER, LYNN E NAME
STREET ADORESS | 12127 CAPTAINS LANDING STREET ADDRESS
cmy-sT-2F - jNORTH PALM BCH. FL. Cimy-Str-2¢
me ' O Detete L {charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P ’ CITY-ST-ZP
WRE - 0 petere e O change [ Addition
HAME ! NAME
STREET ADDAESS : | STReET A0DRESS e e
erTYESTi P - - T T I 2 I . —
e ' O peiets e D Crage [ Addition
KAME : NAME
STREET ADDRESS : ] STREET ADDRESS
onY-ST- 2 CTY-ST-2P
TME . 3 Delete TRE O Crange [ Addition
NAME HAME
STREET ADDRESS . STAEET ADDRESS
COY-5T-2P oy-§1-2P
THE : [ Deese e O Change ] Acdition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZP CIFY-5T-2P

12. | haraby certity that the information supplied with this filin ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supp ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon of the rer:.elw r trustea empnwerad to execute this repon as 0ul!€d by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 1f

' V{qului Q/JQI/QQ/ S\ 319-2635"

L g——
Y TYPED OR PRINTED MAME OF 3:GNING OFFICER OF DIt Oaytma Phone #

5L\ 528 9\~
Aal) A

SIGNATURE:




* e e

Due to the hurricane that hit florida we filed a $550.00 fee and
we did not ever recive a notice prior to the one we sent out with
the check and we have now completed the form and we would

like the late fee that we payed to be waved in the amount of
$400.00 please see attached notice

Thanks
Lynn Matheson
561-588-2811

. N - . [ — - - . P L @ = et s
f i e - - - —_ = - - ——




