=

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02, 2004 8:00 am

DOCUMENT # Mo0811 ecretary of State
1. Enlity Name
04-02-2004 90077 031 ***150.00
JOHN LYNCH & COMPANY, INC.
Principal Place of Business Mailing Address
5300 N FEDERAL HWY 5300 N FEDERAL HWY
FgRT LAUDERDALE FL 33308-3200 EgRT LAUDERDALE FL 33308-3200
¥}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-2396438 Not Apglicable
Zip Country Zp . Country 5. Certificate of Status Desired g $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— = - wem .« - | Name

Ig\slgc?n’ﬁjé)DHEmL HWY Sireet Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308-3200

- - - R e e L wE e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or punted name ol registered agent and ttie if appheable. {NOTE: Regslered Agent signalure requirad when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change ] Addition
NAME LYNCH, JACK NAME
STREET ADDRESS | 899 AURELIA ST. STREET ADDRESS
Tory-sT-2P | BOCA RATON FL CTY-51-2P _
e O Detete TITLE O change [ Addition
-HQME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-5T-2ZIP
TITLE [ pelete TMLE [3 Change [ Addition
~NAME.-:—--=:-.——;:-:~——_-ﬁ--— U —— e - - - - e e m NAME - - - - - . - . ——— - e ——— = —
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE : [ Delete TITLE {1cCharge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Detete TME [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgieer or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at!acn olg: 1| oH

-}

SIGNATURE: Torad LYeH 3 31-04 G 5. 77/-4400

C/SIGNATUREAND TYPED QR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Fhone %
{




