2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

D'OCUMENT # J13331 Feb 03, 2005 08:00 AM
1. Entiy Name Secretary of State
LYNN RESORTS, INC,
Principal Place of Business ’ ' “-"Mamng Address ) N
1513 ST RD £89 1513 5T RD 559
BOLK CITY FL 33868 POLK CITY FL 33868
s P ST =1 N0 ARG
Suite, Apt. #, ete. T Suite, Apt, #, etc, ' ‘ 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEl Number _ | AppliedFor
59-2685038 _ Nat Applicable
Zip Country Zip County ’ 5. Certificate of Status Desirad L:l ?i g?qlﬁ?:é“"“a'
6. Mame and Address of Current Ragtstered Agent - 7. Name and Address of New Regisierad Agent T
__“___“_“9____‘ a—— e : . — J 3 —
%;‘1\%“ é—? AR\S%SLQ ) Street Address {P.0. Box Mumber [s Not Acceptable) T
POLK CITY FL 33868 S - = —
City " e - FL Zip Code )

8. The above namad entity submits this §tatemnent for the purpose of changing its registered office or registered agent, or bmh in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE - _ — .
Signatwe, yped of prnted nama of ragrstarad dgent andLiffa T applicable ) {MOTE Registared Agent signdture requmsd when instating) DATE '

s3] Tx i -

FILE NOW!Y! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribuion. []  Addedto Fees

10. OFFICERS AND DIRECTCRS I 11. ’ T mONS/CHANGES TQ OFFICEF(S AND DIRECTORS N 11

TLE PD ' o C Orese @ 6tF ot v CJChage ] A

N LYNN, DAVID LEE NAME UNngan212876

STREET ARORESS | 1513 ST. RD. 559 ] SEREET ADDRESS 02/113/105- BDBS‘?'UID 150. 30

oiy-si-ap - [POLK CITY FL N LRI

Dtk sD T ) O Deiete .~ § mme ) ' Tl cChange [ At

NAME LYNN, JEFFREY A, NANME

SIREET ADBRESS | 1513 ST. AD. 558 STREFT ADDRESS

Cliy-Sl-ziP POLK CITY FL oIy -§T1- 2P

it 1D T I Delete e ' T [ Change [ A
LaME - JLYINN, ROGER J. NAME

w1513 ST. BD. 559 SISFET ADDRESS

orv-Si-P | POLK CITY FL CIY-ST- 2P

Hne o 3 Delete i B ' o o Clchenge [ A

NAME NAME

STREET ADDAESS SIREET ADBRESS

CITY-S1-21P HY-ST- P

THiLE C Dpeee TiLE ' T Dichange | L it

NAME NAME

STREET ATDRESS STREET ADDRESS

oITY- St 21P QY -Si- 7R

TILE o T O Dalele e DClchange  [Tan

HAME NAME

STREET ADPRESS STREET ABDRESS

CIEY-51-2F CHY-§i- g7

12. | hereby certify that the infarmation supphed with this filing does not quar'fy for the exemption stated in Section 119. ()7%r (0, Fiofida Satutes. | further certify that the. mformauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or diraci
of the corpeoration or the receiver or trustea empowerad 1o execute this report as required by C‘hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk { 1
changad, or on an attachm

SIGNATURE:

ith an address, with all other like empowersd.

Lovid L Z.VM 1525 I 148

SIGNATURE AND TYPED c@ﬂm‘tnumz OF SIGNING OFFICER OR nmzc'ruh Dala Daytimd Phone ¥




