2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M69096 Mar 11, 2005 08:00 AM
1. Entty Name e Secretary of State
LYNN'S INTERIORS, INC. .
Principal Piace of Business I M-a'iling Address B
7660 W. GULF TO LAKE HWY P. ©. BOX 2308
SEYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
G R AUTACRRI T
Suite, Apt #, atc. R = 8Buite, Apt. #, elc. o 1st7MOOFtE CR2E034 (10/04)
Cyas R T Cwyes o  FEl Nurmb - Applied F
ity tate - ity Tate 4, F umber NO-T APPL‘CABLE Nztp’tl\zp”:ble
Zp Country Zp County 5. Certficate of Status Desired (| feae'gesql’;?:gbm'
6. Name and Address of\Cl::‘rréhTRagistéred Agent ', .. - 7. Name and Address of New Ragislered Agent
Mame
-?EEQJ-‘\;‘[Y ’dJLlJJLE[)_—,]Tr%LL\XT([\é HIGHWAY Street Address (P.Q, Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City — - FL | Zpcode

8, The above named entity submits ‘his?ia‘uemem for thé purpose of changing its registerad office or reglsterad agent, or beth, in the Stéte of Flotida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatue, typad or prmfed Nama o ragistared agont and le f appicabls HOTE Registerad Aganl signature requied when rainslating) DATE

..... S 8. Election Campaign Financing  $5.00 May Be

ARter May 1, 2005 Fea Will Be $550.00 Trust Fund Contiaut -

g niribution. Addedto F
Make Check Payable fo Fiorida Department of State ) = oress
10, . OFFICERS AND DIRECTORS ) K ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE PVS T Delete THLE M Change ] Addition
NAML BEATTY, JUDITH LYNN NAME ‘

y il i -

STREET ADDRESS | 7660 W GULF TO LAKE HIGHWAY . STREET ADORESS e ,?%%%gﬂ_gﬁg%gi G917 1500
Crv.sT3P | CRYSTAL RIVER FL 34429 _ I 3711/l 2
TILE T i 7 pelete LILE [ Change ] Addition
NAME BEATTY, JUDITH LYNN NAME
SIREET ADDRESS | 7660 W GULF TO LAKE HIGHWAY SIREET ADDRESS
CITY-§T-2P CRYSTAL RIVEF\‘AFL 34429 o ] ] CIlY.SP-JIP )
TILE O Delete GRLE [l Change [ Addition
NAMF RAME
STREET ADDRESS STREET ATDFESS
CIY-S1- 2P o Jorstoe ' o
TWikE D Delete e [ change [ Addition
NAME J HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N LEaN
Wi O oelete LI Jchange T} Adddion
NAME MEME
STAEET ADDRESS STREET ADDAESS
oy gi-2P ' ) f owrsrap _
e O betete B R [ change T Addition
NAME s ) HAME
STRLET ADDRESS -7 T SIRECT ADDRESS
LTy si.2p ) ' fomestw

12. | heteby certify that the information supplied with this filing does tot qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the nformation
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 of the receiver or Tustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ot on an attashment with an address, with all other like empowered.

SIGNATURE: , A Tudith L. Beatty _ S-[1-05 35X -79544 B
SIGNATURE AND TYPED OR PRINTED NAME CfSIGNING OFFICER DR CIAECTOR ¥ L'ale Daytemé Phora #




