2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Apr 21, 2005 08:00 AM

DOCUMENT # P01000120870 Secretary of State
1. Entity Name
LYNBROOK FARMS, INC.
Principal Place of Business - B Maiiihﬁa_kddress ) )
4622 CALL BLVD. (33541) 4622 CALL BLVD. (33541)
PO BOX 9005 POBOX9006. . ... - .
— - EAE SRR AR
01052005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE | 4. FEINumber Applied For
o . S 80-0003400 Not Applicable
. ) ST e = g Centificata of Status Desied [ !?3321 Addtions!

6. Name and Address of Current Reglisterad Agent

4625 GALL BLVD, DO NOT WRITE
ZEPHYRHILLS, FL 33542 . o IN THIS SPACE

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

SIGNATURE - - — —_—
Signature, typed of prinled name of registerad agant and tile If applicablie. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW!Z FEE IS $150.00 9. Election Campaign Financing $5.00 May Be OS24 e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . O Added to Fees (1821 A0S -R0055-0200 50,0
10. OFFICERS AND BIRECTORS 1 T
TITLE DPST
NAME LINVILLE, LOIS R

STREET ADDRESS | 4622 GALL BLVD
CITY-ST-2IP ZEPHYRHILLS, FL 335416237

TITLE

NANE

STREET ADCRESS
CiTY-ST-21IP

TITLE
NAME

it DO NOT WRITE

o - - ~IN THIS SPACE

TITLE
NAME
$TREET ADDRESS o . : R
CiTY-ST-ZP A oo

TILE

NAME

STHEET ADDRESS
CIY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplementa! report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation cr the receiver gr trusiee empowered tg cute this regol quired by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an atfachment willh an address, with all o like ‘=mpe

SIGNATURE:

4/19/05 {813)782~1521

N 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER bqgnzc'mn - Date Daytme Phone ¥

T EREY LT VITLE - —




