' 244 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT o Mar 06, 2004 08:00 AM_
DOCUMENT # P00000009137 DN Secretary of State

1. Entity Name

LYNN M. CARTER, CPA, PA

Principal Place of Business Mailing Addraess

3580 GOLDEN GATE BOULEYARD, EAST 3580 GOLDEN GATE BOULEVARD, EAST
NAPLES, FL 34120 NAPLES, FL 34120

gL

02012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0976928 Not Applicabie
8. Certifi $8.75 Additional
Cerlificate of Status Desired \:I Fee Required

5. Name and Address of Current__F-teg-I;t_er_ed Agent

CARTER, LYNN M
3580 GOLDEN GATE BOULEVARD, EAST DO NOT WRITE

NAPLES, FL 34120 IN THIS SPACE

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

SIGNATURE " - o - e e e ioeme L -_f;p_g
Signature, typsd or printad name ol regisiered agent and title ¥ anplicable (NCTE: Ragisierad Agent signature requirag whon rainstating) DATE . .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finandlng _ ~ $5.00 May Be LO0G000793 TS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .. _ ] Added to Fees 133.-"[]5' 'jD‘%"SDDES*Bla ;_58 Bﬂ e
1 L]
10. QFFICERS AND DIRECTORS ] j . e
TITLE B
NAME CARTER, LYNN M

STREET ADDRESS | 3580 GOILDEN GATE BLVD E
CITY-ST-2IF NAPLES, FL. 34120

TRE

NAME

SYREET ADDRESS
CY-ST-2

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITy-§T-2IP

- ——— -

12. | 'hereby certity that the information supplied with this filing does not quality for the exempticn statad in Section 1 19.07#3)(0. Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that rmy signature shall have the same jgg%l effect as it made under oath; that ! am an officer or director
£]

af the carporation or the receiver of trystee empowered to execute this report as required by Chapter 607, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an awwress. with all other like empowered. @
t

—

=3
SIGNATURE: Lo e ) &@M Q/ ey F 53 -5S3%7

SIGNATURE AND $¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Prone #

-




