2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # H25654

1. Entity Name -
LYNN E. MATHESON, INC,

Principal Place of Businass T

4909 5. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-2926

Méiling A'ddress

4909 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-2926

2. Principal Place of Business -~

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc

FILED

Aug 25,2005 08:00 AM
Secretary of State

ARG

— 2nd MOORE CR2E034 (5/05)
City & State T City & State T 4, FEI Number Applied For
59-2457818 Not Applicable
Ze Country Zp Country 5. Certficate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BANISTER, JOHN R,
140 ROYAL PALM WAY
PALM BEACH FL 33480

Mame

7. Name and Address of New Registered Agent

Sltreet Address (P O. Box Number is Not Acceptable)

City

FL

Zip Cade

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

the cbligations of registered agent.

SIGNATURE

Sieralute, lyped o pTTRY NAMe of fogriterad aganl and tils f appucable

(NOTE Registerad Agent sigratute regu fed when reimsiating} DATE

FILE NOW!! FEE IS $550.00
DUE BY Septeinber 7, 2005 °

Make Check Payable to Florida Depariment of Staté

5.607.193(2)(0), F.3., allows for tha waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did net receive priar notice. Fee to fle is $150.00.

9, Election Campaign Financing
0 Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 pST - T Doeee i o Dichage [ Addition
NAVE BANISTER, LYNN E KAE Wniens 77136
o flioh
StAreT AnDRess | 12127 CAPTAINS LANDING STRFET ADDRFSS 38/25A05-80007-02¢ 150,00
CTy-ST-21p NORTH PALM BCH. FL 1475171
1ILF - Cloeete § o [ change [ Addition
NAME HAKF
STREE] ADURESS STRCET ADLHESS
CIfY S1-7IF CIY »1- Qi
HES N T Delele it [ Change [ Addition
FANY, RARF
STREFY ADRRESS STREET ADLRHLSS
CHY.5i-Ap LIS AP
i - ) - OJ Doiete it CJchange [ Addition
AN hata
41 8ET ADDRESS S1:0E 1 ALDHESS
rY-ST-2IP LIY-ET TR
WitE - 1 Delste nne Ol change [ Addilion
NAME NAKL
CIHkHT ADDRESS STFEET ADRLSS
CItY-S1-4F Cllv-sT-7P
WL - 1 Celete i Ol chenge [ Addition
NAME HAMT
LR ET ADDRESS SThEE] AUDHFSS
City-SI-7F CITY- 5T 4IF

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemition stated in Section 118 O7(3]T). Florida Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officar or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an adgdress, with ail other like empowarad.

SIGNATURE: ___

Q ot~

A 3-a5 T} -3

AMATIIOE AR T

elontaTeEn MaME F ci~k ks AEEICEFD 5 BIDECTAD

o PV . Sy



