2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P00000091042

1. Entity Name

LYNN OTTO, P.A.

Principal Place of Business

1076 NE QCEANVIEW CIR.
JENSEN BCH FL 34957

Mailing Address

1076 NE CCEANVIEW CIR.
JENSEN BCH FL 34957

2 Prnncipal Place of Busingss

3. Mailing Address

: FILED

Feb 09, 2004 08:00 AM
Secretary of State

I

IEWIN

I

Il

0

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1044428 Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired [ $8‘75 5ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent )} B 7. Name and Address of New Registered Agent
o Name S
OTTO, LYNN

1076 NE OCEANVIEW CIR.
JENSEN BCH FL 34957

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

Cily

FL Zip Code

8. The above named entity submits this statament for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or premed name of registerad agent and 1tle f appiicable

(NOYE. Rogssieres Agent sgna!ure required when romstating} DATE

FILE NOW!H FEE S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depar!ment of State )

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PsD 1 Delete TLE [l Change ] Additicn
HAME OTTO, LYNN NAME

STREETADDRESS | 1076 NE OCEANVIEW CIR. STREET ACDRESS

CITY-ST-2IP JENSEN BCH FL 34957 CiTY-ST- 2P

TLE [ oelete TTLE [JCtange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS n2 f.ifg RO{043748 .

¢y ST-7IP CiTY-ST- 2P 2/ 100480077022 15}3 o

mE : 1 Delete. 3 O Charge [ Addition
HAME MAFAC

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-ST-2P

TILE O oelete TITLE [ Change ] Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITy-5T-2P

e O Delete T [l Chenge [ Adcilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delsiz TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P eITY-ST-2P

12. | hereby certdy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 Q7(3)(i}, Florida Statutes. | further certefy thaf the inforrhafich

indicated on this report or supplemen
of the corporation or the recever 4
changed, or on an attachmen

SIGNATURE:

| report is true an

accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
this eport as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

9/3499/ 772.337-. 7997

Daytime Phone &




