. 2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 19, 2004 8:00 am

DOCUMENT # L54178 Secretary of State
1. Eniity Name 03-19-2004 90066 023 ***150.00
JULIE LYNN MARKETING SOLUTIONS iNC,
Principal Place of Business Mailing Address
467 SE 14TH ST 467 SE 14TH ST
DAN!A BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0178713 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:_g—?‘g'EJHH-ﬁ g:r Street Address (P.0. Box Number is Not Acceptable)

DANIA BEACH FL 33004

City FL Zip Code

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

;LS%GNATURE
Signatyre, typed or printed name of registered agent and e f apphcable (NOTE. Registered Agenl signature required when reinstating) DATE
U FILE NOWY! FEEIS $150.00 - . .
. 9. Election Campaign Financin
fter May 1, 2004 Fee will be 5550 00 Trust Fund Ct‘)jntlrgi:]bution. ’ O fdsd-e%l::ohgizf °
g .Make Check Payable to Ftorida Departmenl of State
10, OFFICERS AND DIREGTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete e [ Change [ Addition
NAME LYNN, JULIA A. NAME
STREET ADDRESS [ 467 SE 14TH ST STREFT ADDRESS
CITY-ST- 2P DANIA BEACH FL GITY-ST-2P
TITLE O pelete TTLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ty -51-21P
TMLE 7 Detete THLE O thange  [J Addition
MAMET ~ ] NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2p CAY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
GITY-5T-ZIP CITY-ST-2IP
TILE [ peiete e [T Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-$T-2IP
TITLE O cetete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11t
changed, or on an attachment with

SIGNATURE: W““ / % mpo%”w/ J / / 7//’ ‘7/ A543 7. 12583

GNATU?{ND TYPED OR PRINTED NAME OF SIGNING OFFIpER OR DIRECTOR Daytims Phone #




