FILED

Jan 22,2004 8:00 am
2004 FOR R OAL REPORT \TION Secretary of State

PPRTI I ke
DOCUMENT # P00000001594 $ 01-22-2004 90004 Q30 158.75
1. Entity Name
LYNN AVIATION, INC.
Principat Place of Buginess Mailing Address
1015 W. AMELIA STREET 1015 W. AMELIA STREET
CRLANDO, FL. 32805 ORLANDO, FL 32805
T s T R R
Suite, Apt. #, etc Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3617202 . Not Applicable
Zin Country Zip Couniry 5. Cerlificate of Status Desired X Eg‘zesm‘::‘::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGH, STEVEN W . . L
1015 WESTAMELIA ™~

C/Q H.J. HIGH CONSTRUCTION CC
ORLANDO, FL 32805

Strest Address (P.0. Box Number is Not Acceptabte)

City FL LZip Code

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

SIGNATURE Signature, lyped or printed name of regstered agent and title if applicable, {NOTE: Regiclerad Agent cignaturs required whan reinslating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, [0  Addedio Fess
- L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD 1 Detete THLE 0 [ Change L] Addition
NAME HIGH, STEVEN W NaME High, Stevem w
STREET ADDRESS | 522 CHEROKEE STREET STRECTADDRESS |t o 5 A/, A maelta S reet
CITY-5T-2P ORLANDQ, FL 32801 CITY-S7-2P 3,- \Ande, FI 3wi
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ pelete TITLE [ Change (3 Axdition
NAME NAME
_STREETANORESS.). . = o o= e s e oo R e R STREET ADDRESS =
CTY-§7-2P Ciy-7-2p
TITLE [ pelete TILE, [ Change [ Addition
NAME NAME
SIREET ADDRESS i STREET ADDRESS
CITY-§1- 1P CITY-sT-2P
TITLE [ pelete TIME [ Charge  ~ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 7P
TIE [ petete TILE O change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or frustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N | StevenW -Ej\; ﬂcs}deﬁ 401—‘@9-&7!_1

ED OR PRW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




