2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # L01836 Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Narme -
LYNCH RECYCLERS, INC.

Principal Place of Business ' b Maillg Addresé N
{0 ROBERT A. LYNCH C/0 ROBERT A LYNCH

1616 WC - 48 1616 WC-48

BUSHNELL, FL 33513 1§ BUSHNELL, FIL 33513 S

=== | AT CRM ML

06292005 Mo Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE =y T

59-2958032 Not Applicable
v . $8.75 Additiona
5. Cettificate of Status Desired [ Fea Required
6. Nams and Addressd‘(:urremﬁ.g{sngud Agent — o s T T T e

BIWCdE DO NOT WRITE
BUSHNELL, FL 33513 IN TH!S SPACE

8. The above named antity submits this statement for the purpose of changing its registéred office o registered agent, or bath, in the State of Florida. { em familiar with, and accept
the obligations of registered agent. ' . .-

SIGNATURE X - — _ T . e —
Signatre, typed & printec name of ragisiered agent and tite i {NOTE: Rogisterad Agent sighature requirad when réinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O Added o Fees eorporation did nat receive the pror notice.

10 CFFICERS AND DIFECTORS | — o T s T Rk
NAME LYNCH, ROBERT A.
STREET ADDRESS | 320 W NOBLE AVENUE
&Y -ST- 2P BUSHNELL, FL 33513 L

g 3 — ' G?#ﬁgg%gggﬁgﬁﬂq? 150,00

NAME LYNCH, LOIS R.
STREET ADDRESS | 320 W NOBLE AVENUE
CTY-57-2P BUSHNELL, FL. 33513

TITLE
NAME

Pty DO NOT WRITE

iy o IN THiIS SPACE

NAME
STREET ADDRESS
CIFY-S1-aP
TRLE ' - ' o - — =
NAME
STREET ADDRESS
CiTY-S1-2P
— o — ] . _ -
NAME
STREET ADGRESS
LonY-sT-ze
12 | hereby certify that the information subplied wigh this ﬁﬁng does not quality for the exemption stated in Section 1 19.07¢3)0}, Forida Statutes, 1 furlher certify tiat the information
indicated on this repart, or sbplemental repgyl is irye-and saeprate and that my signatute shall have the same legal effect as  made under cath; that [ am an oficer or director
of the corporation or th rgfeiver or thstes ginpoyéred i exgeute this report 2s required by Chapter 607, Florida Stafites; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment witk-s ;--,-‘ 3 srflike empovered. )
- ; -
A , Y /7 - - » A
SIGNATYF : ,.A.‘ CEAX) dé, Ktey. Ao . Y 63005 S52- 734
SIGFOTORELND TYPED OR PREZEIVNARE OF oRften oit o [ Daytima Phons #

> =7 " 7 * e



