2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # H40279 ecretary of State
1. Entity Name

LOFLYN, INC.

Principal Place of Business T 7‘*Mailing Address

C/0 STEVEN D. LYNCH (/0 STEVEN D. LYNCH

580 CARLISLE AVE 580 CARLISLE AVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

R

04292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AomsaTe
58-24893676 _ [ Not Appticable
1 $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Cusrent Begistered Agent

LYNCH, STEVEN D. DO NOT WRITE

580 CARLISLE AVE

ALTAMONTE SPRINGS, FL 32714 ' IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cffice or regisigred dgeni, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regislerad agent ard titk f applicabla. (NOTE Ragis:erea‘;ﬁér'ﬁignamremqhﬁ:e?wi‘ién'reﬁfshiﬁﬁl e N T paTE T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [] . Added to Fees
Ty - OFFICERS AND DTREC{TOHS i T N i il - M s e e
TITLE PD
NAME LYNCH, STEVEN D.
STREET ADDRESS | 580 CARLISLE AVE .
cny-s1.2P | ALTAMONTE SPGS, FL POONAOE=5R9a
— = T — e - . - gt e - r.. v ppenee
THLE D C - {s/03/05-80030-005 150,00
NAME LYNCH, SALLY JO o e iiimm . e e e mn .
STREET ADDRESS | 580 CARLISLE AVE
GITY-ST-2P ALTAMONTE SPGS, FL
po— - — = o i 8 e _
NAME
STREET ADDRESS
G512 DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADCRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filing dioas not qualify for the exemplion stated in Section 179.07(3)), Florlda Statutes. | further ceriify that the information
indicated on this report or supplemeral report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparatlon or the receiver or trustes empowered lo execute this report as required by Chapter 607, Flarlda Stalutes: and that my name appears in Block 10 or Block 11
changed, or ¢n an attachmgnt with an address, with &l ather like empowered L_l,ro-? g-é cf -72’ q

SIGNATURE: 1t <hlly JQLP’NCA ‘.DEKC;CZ:QK H 2905

mNra?H.kms OF SIGNING OFFICER OR DIRELTCA Daytime Prare #




