. 1. Entity Name

'

" WILSON, LYNN

. I
8. The abave named entity submits this statemen for the | purpose s of changml its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and act accepl

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K24246

LYNN WILSON ASSOCIATES INTERNATIONAL, INC.

Principal Placa of Business

116 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Mailing Address

116 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED

Jan 27, 2005 08:00
Secretary of State

LT

01252005  No Chg-P CR2E034 (10/03)
b R S
4, FEi Number Applied For |
65-0057558 Not Applicabls |

5. Certificate of Status Desired $8.75 Adaftonal
Fee Requirad

L

6. Name and Address of Current Fegistered Agent

116 ALHAMBRA CIR.
CORAL GABLES, FL 33134

the cbligations of registered agent.

DO NOT WRITE
IN THIS SPACE

|
!
;
J— |
[

| BIGNATURE _ R .
i Signalure h;n-daprmled rame ol reqxsvered agent and title apphcable (NQTE Registerad Agent wignature requiced wnan relastating) DATE ‘
FILE NOWItl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
L
jwe - OFFcERsANDoORectors "~ [
i e i PD fi!]l"ﬁ' R
R AR

" NAME | WILSON, LYNN (158 ,-:«__,,}\,ﬂﬂ.}:;.-;frm P

SIFEETAODRESS | 116 ALHAMBRA CIR “erctls LA 153, 7

. NaME

CITV ST- HP
.

| STREE] ADDRESS

"G ST-2P

i

I
i
!
I
!
Ciry-S1-2IP i
' - T
!

Gy -S1-21P CORAL GABLES FL 331 34

i
HILE
\
STAEET ADDRESS |

HTLE
NAME

F
- ——
|
I
\

LCIrY-53- 2P

(113 !
RAME |
STREET AODRESS |
CIV-ST-2P

III'LE
NAME
STREET ADORESS

e
NAME
STREET ADDRESS [

DO NOT WRITE
IN THIS SPACE

e {

Tz heraby certr that the information supphed meh this filing does not qualify for the exarnption stated in Section 119. 07{3]0) Florida Statutes. | further cerify that the nformation
indicated on this report or supplementat repert is true and accurate and that my signaiure shall have the same jegal e

fect as if made under oath; that | am an cfficer or dirsctor

of the corporation or the receiver or trustee empowered 16 execute this repon asg reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE: m
D T\’PED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

\.Ja_/m 25 (8J 5&5/41/2—4@‘// |




