FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M69096 o 03-08-2004 90048 033 ***150.00

1. Entity Name
LYNN'S INTERIORS, INC.

Principal Place of Buginess Mailing Address LHUL 410
7660 W. GULF TO LAKE HWY P.O.BOX2306 .. . . :
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL .3%uas’
= s CHIRRR T
‘ F.0. Bog A306
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2ED34 (10/03)
City & State City & Staty - 4. FEI Number Applied For
Croetnl EI’}Z‘.ue{‘_ L NOT APPLICABLE Not Appicabic
" - 7 " j -
,th Country %’J qqg‘a Cumsry A_ 8. Certificate of Status Desired O ?g';’fqlﬁ:’e‘i;""“a'

~ 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent ™~

Name

BEATTY, JUDITH LYNN

7660 W GULF TO LAKE HIGHWAY Strest Address (P.O. Box Number is Not Acceptabie)

CRYSTAL RIVER, FL 34429

[l

City FL | Zip Code

8. The abave named entity 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printer name of regisiered agent and ile H applicanie, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
L
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS O pewts TILE [ Change [ Addition
NAME BEATTY, JUDITH LYNN NAME
STREET ADDRESS | 7660 W GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CiTy-§7-2P
TILE T 3 detete TITLE [CJ Change  [] Addition
NAME BEATTY, JUDITH LYNN NAME
STREET ADDRESS | 7660 W GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER, FL 34429 CITY-ST-2P
TTLE [ petete TITLE [ Change  [7) Addition
CNAME— v |0 AT e - NAME - - - et ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -5T-2P
i £ petete TITLE {change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
TIRE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
e - - e T ey O peteta me - . - 3 change [ Addition
NAME - © e NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnt with an address, with all other like empowered.
SIGNATURE: 3-05-0¢  A-79544 8
Dae Daytma Phone #

ED NAME OF SIGNING OFFigEﬂ OR DNRECTOR

———

/ Tudith Lﬂ/m bﬂd‘ly



