2004 FOR PROFIT CORPORATION

;- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097003 Feb 25, 2004 08 :OO AM
1. Entiy Name Secretary of State
LYNN BALL REALTY, INC.
Principal F;é;:e of Business Mailing Address
41-DEER CREEK ROAD STE G-110 41-DEER CREEK ROAD STE G-110
DEERFIELD BEACH FL. 33442-7972 DEERFIELD BEACH FL 33442-7972
I IO GARGA AU
Suite, Apt #, elc. . ,. B Suite, Apt #. elc. MOORE CR2E034 {1 1/03) )
City & Sae Cry & Gate ' ' : 4. FEI Number Applicd For
65-0357179 Not Applicable
Zip Country 2ip Country 5. Certiicate of Status Desirad 0 ?i‘gesq L‘ﬁ:‘:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Addr;s__;ot New Registered Agent
Mame
giLBELE\éNCl\IgEEK ROAD Street Address (P.O Box Number is Not Acceptable)
SUITE G-110 . L
DEERFIELD BEACH FL 33442 i o L
City FL \ Zin Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar watn, and accept
the obhgations of regisiered agent.

SIGNATURE - L
Tigranse WERa O pIied navne of Tegrslered agem 2Nt We i appicate (WOTE Reg:stered Agent signature required whan ranstaimeg) DATE
FILE NOW!!! FEE IS $150.00
‘ : 9, Election & ign Fi
At iy 1, 2004 F il b $550.00 oo Corpa Frerora ) $5.00 weyes
Make Check Payabie to Florida Department of State )
10. “OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D [ oetets HILE [JcChange  [] Addition
HAME BALL, LYNN NAME
STREET ADDRESS ; 41-DEER CREEK ROAD STE G-110 STREET ADDRESS
TIRY-ST-219 DEERFIELD BEACH FL 33442-7972 CIty-S1-2IP .
e [ Detete E [ Change [ Addition
NAME HAME -
STRIET ADORESS STAEET ADORESS - ggﬁ.ﬂﬂﬁifa‘?m@ .
QT S1.76 5.6 /25 04-380006-011 {5300 -
TIE 1 oelete TILE CJchange 3 Addition
NAME : NAME
STRECT ADDAESS STRECT ADDRESS
CITY-S7-21P Y51 2P
TITLE O Deiete TTLE [ Change [ Addrion
HAME MAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2IP ' R ) - . o )
THLE [ Delete TITLE [ Crange  [3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-57-2P B
THE ] Detele e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GITY-ST-2IP N )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made undler oath; that | am an officer or director
of the corporation or the recesver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ» Bt absloy Dmé (Y~ 257~ 0440

SIGNATUI;E TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




