2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM ENT # P01000006060

1. Entily Mame

Mar 04, 2004 8:00 am
Secretary of State

“VICKI LYNN, INC.

Principal Place of Business

1001 FOURTH ST. NORTH
lSJ-g PETERSBURG FL 33701

Maiiing Address
447 3 AVEN

i
'

#401
ST. PETERSBURG FL 33701

03-04-2004 90014 045 ***150.00

= P o e IRt i ) A
Suite, Apt. #. etc. 7 Suite. Apt. #. atc. MOORE CR2E034 (11/03)
City & Stale ity &-bta 4. FEI Number Applied For
2;&’7 S — / 59-3693632 Not Applicable
Zip Country gurtry . , $8.75 additional
cjjjz/ / /a__ §, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LOGES, VICKI
AAF-IANEN 2

&é %/’ S~ Ad

ST. PETERSBURG FL 33701

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

x

8. The above named enlity submils this stalement for the purpose of changing its registered oftice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and title If apphcable.

{NCTE: Registered Agenl signature regured when rainsiahng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

i $5.00 May Be

Added fo Fees

OFFiCEFIS AND DIHECTOHS

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TNLE [J Change [ Addition
HAME LOGES, VICKI NAME
STHEET ADDRESS [350 2 ST N, #20 STREET ADDRESS
CITY-57- 2P SAINT PETERSBURG FL 33701 CITY-5T-2IP
me 7 O Oslete TITLE O Change [ Addition
NAME / Py 4& S HAME
STEETASORESS | /in g S - SIREET ADERESS
CiTY-ST-2IP W/‘? /C/ 3%9/ CITY-ST-2P
TE - = O Detete TITLE [ Change = [7) Addition
NAME NAME
STREET ADDRESS | — . o i WosmeeTaOORESS | —
CITY-ST-2IP CRY-ST-21P
THLE O Detete TME [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TE [ oelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP 7
TITLE [ Delgte THLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T- 7P CITY-ST-71P

of the carporation or the recewe( or
changed or on an attachment

SIGNATURE:

an address, with all other like empowered.

/cé /m:;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

IEGBF 25 perRiiZ

OR PRINTED NAME

SIGNING OFFICER OR DiFlE

Date

Daylime Phone #




