-~

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN
. ANNUAL REPORT . - -~ Secretary of State* -
DOCUMENT # H4027S AR
1. Entify MNave

LOFLYN, INC.

Prncipal Place of Business Mailing Addrass

£/0 STEVEN B, LYNCH /0 STEVEN D. LYNCH
580 CARLISLE AVE 580 CARLISLE AVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

YRR

04282004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE T Foniea Fa

58-24809876 B . Mot Applicable
- 5. Centilicate of Status Desired [ gi'gfq;:f;ﬁ"“a‘

R e
f. Name and Address of Current Rogistered Agent - ..

D AL ISLE AT DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 lN THIS SPAC E

& The above namad antity submits this statemant for the purpese of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agant. - - . N

- L. om
5 F L.

SIGNATURE

Sigrature, typed & arinlea ;amn of ma!s:gn:d aaa:\! and mu_: il app&cabka - § {N‘G%E ngisaered Aqt-m; signaturs reauxr_m when reinstafngy e . : B PATE e e 7
. i :
FILE NOW!I! FEE IS $150.00 9. Elaction Camoaign Financing $5.00 May 2e %gﬁﬁgﬂ é%%%qﬂ .
After Vay 1, 2004 Fae will be $550.00 Trust Fund Conteiution. D AcdedtoFess 0504/ 04~ 00t 150,00
. - . - e - — . - ~ <

10. __ OFFICERS AND DIRECTORS |

it PD

RAVE LYNCH, STEVEN D.

STREET A0BRESS | 580 CARLISLE AVE
om-SEE | ALTAMONTE SPGS. FL . - - B

TME D

NAME LYNCH, SALLY JO
STREET ADCRESS | 580 CARLISLE AVE
CImy-§1- 2P ALTAMONTE SPGS, FL

TILE
NAKE

o | o DO NOT WRITE

s - | IN THIS SPACE

KRME
STREET ADDRESS
LIy -8T-2P

T

HAME

STREET ADORESS
Gify-§T-28

UTLE
NAME
STREET ADDRESS
CiTY-81-ZP - =

o e - P = t— —

12. ! hereby certify that the infarmation supplied with this filing doas not qualify for the axemption slated in Section 119,07(3){), Florida Statutes, | further certily that the informaticn
indicatad on tnis report or supplemental repert is true and accurate and that my signatura shall have the same legat effect as if made under cath, that I am an oificar or diracior
of the carporation or the receivar or trusies empowered 1o execute this repon as raquired by Chapter 807, Fiorida Stalutes; and that my name appears i Block 10 or Block 11 if
changed, or ort an attachment Jith an addrass, with a¥ other like empowsared,

SIGNATURE:




