2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # Lo1836 ecretary of State
. Entity Name
LYNCH RECYCLERS. INC 04-05-2004 90081 044 ***150.00
y .
Principal Place of Business Mailing Address
C/0 ROBERT A. LYNCH C/0Q ROBERT A. LYNCH
1616 W C - 48 - ‘ 1616 W C - 48 ‘ ' gy r Y
BUSHNELL FL 33513 BUSHNELEL FL 33513 oo .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2958032 Not Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desired d $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — R . oL o |- Name _ . e _ .
I{g.:\lsc{’-'VCRESBERT A Street Address (P.0O. Box Number is Not Acceptable)
BUSHNELL FL 33513
City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pointed name of registered agent and tille i appiicable. {NOTE: Regsiered Agent signatues required when renstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Coniribution. D Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oelete TILE [J Change [ Addition
NAME - LYNCH, ROBERT A. NAME
STREET ALRAESS | 320 W NOBLE AVENUE STREET ADDRESS
CITY-ST-ZIP BUSHNELL FL 33513 CITY-S7-2IP
TITLE P 3 pelete TILE []Change [ Addition
NAME LYNCH, LOIS R. NAME
STREET ABDRESS | 320 W NOBLE AVENUE STREET ADDRESS
© GITY-ST-2P BUSHNELL FL 33513 CITY-S$7-2IP
TiE O Detets TILE DOl change [ Addition
Fo NAME v |- e - ———— e e - E— - HAME - - - - = e emn e n e et e & e o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TIMLE O delete TLE . ‘ O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiga

Dppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repgrt ar supp

emental report ifftrue and ageurgte and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
h 3 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attashg iih aerd Fh~th fall & empowgged.

SIGNATYRE: g L) ,K »ZO/\SAD A///Cif/ L p- oK 362-705-55Tp

ING OFFICER OR DIRECTOR Data Dayume Phone #




