FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

ANNUAL REPORT

Secretary of State:

DOCUMENT # K82388

1. Enlty Name

LYNNLEE CORP,
h_'F’_HI;ICipal Place ol Business ) i\ha?ling.AderSS -
b 197 LAKE SUSAN LANE 197 LAKE SUSAN LANE
]—:.WEST PALM BEACH, FL 33411 US W PALM BCH, FL 33411 US

06282008 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR Ty P
65-0160731 Mot Applinale
7 5. Certficate of Stalus Desired O ?i':esqﬁfﬂb"a'

6. Name and Address of Current Registered Agent ) B
MOODY, JEAN L.
191 LAKE SUSAN LANE DO NOT WRITE
W PALM BCH, FL 33411 ‘ IN THIS SPACE

8. The above named enlity submits this statement for the pumpose of changing Tis registered affice or registered agerit. or both, in the State of Florida, | am familiar wih, and accept
the abligatons of regrstered agent. : - . ca .

SIGNATURE — - - e -
Sigraute typed o printed name of registered agent ard sitle | appiizatle (NOTE Registered AQont signature requingd whon reingrating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [n accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Gonlritulion. Added to Fees corperation did not receive the prior notice.

1. CFFICERS AND DIRECTORS |
Lt rD -
NAML MQOODY, JEAN L.
SIREETADDAESS | 191 LAKE SUSAN LANE - UDD O0R70EN
Gity 8T 2P | WEST PALM BEACH, FL 33411 I 05 ,'%E_Eéa‘fagm 51575
it VP-D i - )
NAME MOODY, RICHARD

SIRLETADDRESS | 191 LAKE SUSAN LANE
ciY 51 ap WEST PALM BEACH, FL 33411

TILE
RAME

T 3 DO NOT WRITE
"IN THIS SPACE

NAME
SIREE | ADDRESS

Ciy St e

HILE . : - o
NAME

SIRELT ADDRLSS

Ty $iap

(et

NAME
S0t T ADLRESS
CitY 5149

12. | heraby cedlify Inat the information supphed with this filing does nat quallly for the exemption slatéd in Section T19.07(3)(0, Florida Stalutes. | Turther cerlify thal the informalion
indicated on IS report or supplemental report is true and accurate and that my signalure shall have the same legal effect as § made under oath; (hat | am an officer o director
ol ihe corporatian or [he recewer or lrusles empowered 1o execute this report as required by Chapter 507, Florida Stalutes; and [hat my name appears in Block 10 or Block 11 if
changed. or on an allachiment with an address. with all olher like empowered

SIGNATUHE: Qm d‘ 77}2&9 %SlGN!NE OFFICER QR BIRECTOR éé ’23—_ O 5 LSZ[- é ?7’ 343/

JHIGNATURE ANG TYRED OR PRINTED NAM Nate Daywre Proos #




