2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # M25782

1. Entity Name

LYNACRES, INC.

ecretary of State

04-12-2004 90653 049 ***150.00

Principal Place of Business =

2123 E. ATLANTIC BLVD., STE 2
POMPANO BEACH FL 33062

Mailing Address

P.O. BOX 10652
POMPANO BEACH FL 33061

04031652

Tl

I

STUART CUMMINGS —
2721 NE 11 STREET
*POMPANO BEACH FL 33062

.
0

2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. #. stc. Suite, Apt. #, etc. MCORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0000865 Not Applicable
Zip Couatry Zip Country 5. Certiticate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Nat Acceptable)

City = Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity 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

Signawsre, typed or printed name of registered agent and iitle il applicable.

(NOTE: Registered Agent signalure required when rainstahng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete THTLE [ change [ Addition
NAME STUART CUMMINGS NAME
STREET ADDRESS (2123 E. ATLANTIC BLVD., STE 2 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CIFY-S1- 27
TLE {1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IF

1113 .. _.Clpeee .__. .} Jme R e [J.Change. ] Addition
NAME NAME ) o o
STREET ADDRESS |~ - — - R I -~ = B-STREET ADDRESS - - - — T e e me——— e —— e =
Ciry-51-ap CITY-ST-2iP
TITLE 3 Delate TE [C] change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TTtE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2P
TIME O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-57-2IP

changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

Stuar CUW\M\\'\‘; £

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc:k 10 or Block 11 if

alefo (Gr)¢n-2137

RINTED NAME OF SIGNING OFFICER OR IRECTGR Date

Daytmea Phong #

L1



