2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) @ FILED

DOCUMENT # Kes692 Apr 30, 2005 08:00 AM
1. Entity N -
iy peme Secretary of State
LYNN & DAVID ENTERPRISES, INC.
Principal Place of Business Mailing Address
% LYNN M. SCHLOSS f .. % LYNN M. SCHLOSS
480 CASTLE DRIVE . 480 CASTLE DRIVE
NAPLES FL 34119 : NAPLES FL 34119
us . us .
Suite, Apt #, efc. Suite, Apt. #, elc, ,, 1st MOORE CR2E034 (10104)
City & State City & State i 4. FEI Number | |Applied For
o 55'0092513_ | [Not Applicat:!
Zip Country Zip Country 5. Certificale of Staius Desired [ ,l’-’fe'gg,:j;:’f;““*"
6. Name and Address of Current Registered Agent ) . 7. Name and Acldresép?; Npﬁr ggi?ered Agent ‘
Name
gggl égg%i_lé\’[l;g}lvr\é Street Address (P.0. Box Number is Not Acceptable) i
NAPLES FL 34119 - -
City T o EL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registeréa_é;ﬁ-rw-f, or both, in the State of Florida. | am familiar with, and acter
the obligations of registered agent, -

SIGNATURE — _ — —
Signalura, tyosd or prntad nama of registerad agsnt and Wile F apphcable (NCTE Regrstered Agenl sianaturs required when renstaling} DATE

FILE NOW'" FEE IS 5150 OD
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. ElectonCampalgn Financing  $5.00 may B-
Trust Fund Contribution. ] Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PD 7 Delete THILE [ Change [ Adkiits
NAME HEDIN, DAVID W. NAME
351230
STAEF] ADDRESS | 4B0 CASTLE DR. STREET ADDRESS UO00o035123
CIvY- S3-2IP NAPLES FL ely-5i- P GEJDQ’?DS"ED]«SB Dot 150,00
HTLE D O Delete Al [ change  [J Adiditi
NAME SCHLOSS, LYNN M. HAME
STRECT ADDRESS {480 CASTLE DR 3TREET ADDRESS
CIty- 51 21F NAPLES FL £y -31- AP
lLE [ petete NILE ] Change ] Aditia
NAME NAME
SIREET ADDRESS SIREET ADNRESS
CITY-ST-2IP OlY-S-7Ip
TITLE 1 patete TLE [J Change [ Auiiti
NAME NAME o
STREFT ANDRESS SIRFET ADDRESS
CITY-SI-11P CITY-5F-2IF
TILE 3 peleta TILE [ change [ adam
NAME NAME
STREET ADDRESS SIREETADDRESS
CHY-3T-21p CiY-S1- 4P
TIiRE O pelete T (] Change [} Audin
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Y- ST -2 CITY-ST- 2P

12. | hereby certfy that the information supplied with this ﬁh‘ng does not qualify for the exempiion stated in Seciion 119.07(3)(), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on a chment with an allo like empowered.

SIGNATU

-~

Davtrme Priore 4



