»

FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000102436 03-17-2004 90035 012 ***150.00
1. Entity Name
WILLIAM A. LYNCH, P.A.

A
Principal Place of Businaess Maiting Address JaUYIVPi0 :.’
1318 NW 42ND AVE. 1318 NW 42ND AVE.
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

0

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  H—=vo

65-1155029 Not Applicabla
5. Cortificate of Status Dasired [ $8.75 aaditionat

Fee Reguired

"~ 6. Name and Address of Current Registered Agent
LYNCH, W A

1318 NI 42ND AVE. DO NOT WRITE
CAPE CORAL, FL 33993 IN THIS SPACE

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

P T L VA
SIGNATURE -0 ™ - 1", SRl 11
v .T . . ~ Sigrature, typed of printed name of registered agent and titls if applicable. {MOTE: Registerad Agent signatura requirad when reinstating) DATE
TN i . . ‘ ’ ]
o FILE NOWI!! FEE IS $150.00 8. Election Campalgn F.lnancmg 35_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
T [
100 %~ . i OFFICERS AND DIRECTORS ) |
me* " - | PSTV
NAME LYNCH, WILLIAM A

STREET ADDRESS | 1318 NW 42ND AVE.
CITY-S7-2IP CAPE CORAL, FL. 33993
THLE D

HAME LYNCH, WILLIAM A

STREET ADDRESS | 1318 NW 42ND AVE.
CITY-ST-2IP CAPE CORAL, FL 33993

TITLE

~lAME- -~ e C o - e = . e e e e

o " DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-21P

F e ha e b e -

THLE
NAME . b
STREET ADDAESS

cov-sT-ae |

TITE ..
e foL s
STREET ADDAESS
CiTY-ST-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered 10 executs this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addrasg, with all other like emp
SIGNATURE: Vbt om A LD 1y / JM i
OR DIRECTOR Dals Daytime Phons ¥




