2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000091042 Feb 17, 2005 08:00 AM
. Entity N
1. Sntiyame Secretary of State
LYNN OTTO, P.A,
Principal Place of Business = . h;aﬁg Address )
1076 NE QCEANVIEW CIR. 1076 NE OCEANVIEW CIiR.
JENSEN BCH FL 34957 JENSEN BCH FL 34957
Ei R T
“Sulte, Apt. ¥, etc. _: - Suite, Apt. #, elc. — 15t MOORE CR2E034 (10[04)
City & State N ' Clty & State 4. FEI Number ) Applied For
- — 65-1044428 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] gi'gilﬁ?:;ﬁom‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
?g-;-ré:) &IEYSI(E\IEANVIEW CIR. Street Address (P.O. Box Number is Not Acceptable)
JENSEN BCH FL 34957 - -
City A FL Zip Code

8. The above named entity SLbmits tis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = S s iew i " PR _
Sgnatue, typod of printod name of regisiarad agent and e ¢ appleabls {NOTE Regstersd Agent signalura requred when rainstalingy BATE
FILE NOW! FEE IS $150.00 e 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Fiorida Department of State '
10. . _'OFF\CERS _AND’DTRECT@F‘&S i _‘ 11. — ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD [ pelete THE [Jchange [ Addition
NAME OTTO, LYNN NAML 3 UQ{}Q (2 3y
STRCETADORCSS | 1076 NE OCEANVIEW CIR. AL ADDAESS D217 - HOUES U2 150, o
Ity st 2P JENSEN BCH FL 34957 CHY-S- 7P
1ME 1 Defate e [ Change [ Addition
NAME NAME
STRCET ADDRESS STRLTTADORESS
CIFY- §T-ZiP ‘ UTY-ST- 7P )
TITLE [ petste HILE [ Change ] Addition
NAME NAME
STREET ADDRLSS ’ STREETADDRESS
CITY-ST-2IP CITY-ST- 2P
LE O pelete HIE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-Si-2P CITY-ST-2IF
e 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
Ciy-51-21P OITY 5T 7P
TTLE [ Delets THLE [JChange [ Addillon
NAME NAME
STRELT ADDRESS STREET ADBRESS
cIY-51-21P CITY-57 2P

12, | hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)1}. Florida Statutes. | further certifwtitat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arman officer or director
tee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in BBk {0 or Block 11 if

of the corporation or the receiver grry
changed, or on an attachmen dress. with empowered.
(7 ‘;gX/s///af 7 7R3 59 4420

SIGNATURE:; Teto Caylma Phona X




