FILED

+* 2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM
. ANNUAL REPORT -~ _ - Secretary of State
DOCUMENT # L19455 ke

1. Entity Name

LYNN ASH DEVELOPMENT COMPANY

s . : N I -

Principal Place of Business Mailing Addrass

H%GEORGE E. MASSEY %GEORGE E, MASSEY
457 MILL SPRINGS LANE . 457 MILL SPRINGS LANE

PLANTATION, FL 33325 PLANTATION, FI. 33325

—_— i o P

AU R I/Il!IfIUIII/!IIIV!IIII{_II_HHIII

04182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ya==Trm— — Appﬁe;_;‘;_

65-0159000 Net Applicable
" . $8.75 Additional
.| 5. Cenificate of Slgzus P‘SSIrEd g Pee Required

s

5. Neme and Ardzess of Current Registerod Agont

MASSEY, GEORGEE DO NOT WRITE

451 MILL SPRINGS LANE

PLANTATION, FL 33325 ‘ IN THIS SPACE

P — )

B. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE — Tl

Signatyrg, typo;! o printed name of reglstere;x ‘ugum aﬁd title if apphcable N {NOTE. Regstared Agant signature required when rs;nstalinm R DATE
FILE NOWI!I FEE I8 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10,  OFFICERS AND DIRECTORS T '

TLE —! PD
NAME MASSEY, GEORGE E
STREET ADDRESS | 451 MILL SPRINGS LANE

erv-stze | PLANTATIONFL , : HDROGG3R0192

me STD Uas o/ 05-80023-010 150,00
NAME MASSEY, SANDRA L

STREET ADORESS | 451 MILL SPRINGS LANE

CITY-ST- 2P PLANTATION, FL . L R B

TMLE

NAME

e I DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P . S

TITLE
HAME
STHEET ADDRESS

CITY.-5T-2P P,

TILE

HAME

STREET ADDRESS
CITY-ST- 2P —

— = =

12. | haraby cartify that the Information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report js true and accurale and that my signaturg shail have the same legal effect as if made under cath; that | am an officer ar director
of the gorparation of the rggelver or trustes empowered to axecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachhent with an address, with all other like smpowsred

SIGNATURE:

Eaytime Phona #

7



