2005 FOR PROFIT CORPORATION

DOCUMENT # M58008

1. Entity Name - _

GARY LYNN REALTY, INC.

ANNUAL REPORT (AR)

Méjlmg Address

4703 N. BAY RD
: H]SAMI BEACH FL 33140

Pringipat Place of Business

875 ARTHUR GODFRY RD
SUITE #409
Lb.}'léAMl BEACH FL 33140 __

2. Principal Place of Business 3. Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

IV

Suite, Apt. #, etc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
éity & State - City & State 4. FEINumber __ i Applied For
59-2842557 Not Applicable

—_— = -

Zip Country ap ourtry §. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) B o Name ) )

LYNN, GARY S
4703 N BAY ROAD
MiAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

+ SIGNATURE

Signature, fyped o prmted name of reglsléred sgentand e f apphcable

MNOTE Rogisiared Agent signatua raquirad when rsinstaling) DATE

"FILE NOWNY FEE IS §150.00 |
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campaigt Financing
Trust Fund Contribution. [

10, ~ CFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
WL PD o ) T velele e T D change {7 Addition
NAME LYNN, GARY 1 MAME HON0n027T3530

SYRFFTADORCSS | 975 ARTHUR GODFRY RD SIREEL REDRESS Y3/78/05-30045-0 4 150,18

CITY- §1-21P MIAMI BEACH FL 33140 CHY-ST- 2P

LE T ) T Delete e [ cChange ] Addition
NAME H NAME

STREET ADDRESS SIREET ADDRLSS

CiTy-s1-2IP CITY-Si- 2P

L T Detete it Clchenge ] Addtion
MAME A NAME

STRLCT ADDRESS STREET ADDRESS

chvy-Si-2IP CITY- 121

e S - - O Deete  _ f TR [JChange [ Addition
NAME L MAME

STRECE ADBRESS _ STREET ADDRESS

OITY-ST- 2P Cle.5T. 2P

fIILE T T O celete ANF [ change ] Addition
NAME NANF

STREEY ADDRESS STALET ADDALSS

OIFY-ST-2P GlY-5T. 49

HiLe 7 Dslete mis Ol change ] Addilion
NAME NAME

SIREEY ANDRESS 5161 ADDRLSS

CifY-5i-2tP CIY.5T-7IP

12, | hereby cerﬁg that the information supplied with this filing does not quélily for the examption stated in Section 119.07(3)(N, Florida Statules. | further certify that the information
is report 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
powerad to executs this yeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

305-532-80c0

indicated on thi
of the corparation or the recenger or trusiae
changed, or on an attachmery with an addrgss, wit

Il other like empowered.

SIGNATURE:

Laytme Phone



