FILED
.# -~ 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000011257 Secretary of State
02-07-2005 90042 022 ***150.00

1. Entity Name

LYNX INVESTMENTS, INC.

Principai Place of Business Mailing Address

PO BOX 3069 PO BOX 3069
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421

A

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

05-0535209 Not Applicable
ifi i $8.75 aadional
5. Certificate of Status Desired (| Fee Required
- .- 6. Name and Address of Current Registered Agent — e P [ . e C—

MY BN @000 5E 162 Tarwace DO NOT WRITE
M Otativ 2 fos SHT IN THIS SPACE

8. The above named entity submits this_§l§,‘l‘emenl 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 registered aggnt.~ b

SIGNATURE s
1KE, Typad or prirged ___n')u' arad agemn and Litk if apphcetie. (NOTE: Regrstoned Agen) signature required when remstatng) DATE
ST o nE . s -
 FILE NOWII - FEE ISIS‘iSOiOO 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- S pet oy -
10, . . e OFFICERS AND DIRECTORS I
me ;) D~ - W )

wue - |'MACKERY,RENDA RENDP Nﬁdﬂ;‘\/
SIREET ADDRESS [ 9000 SE 70TH TERR:-

omy-51-2p. . |.OCALA, FL 34472 °
TILE cT
NAME .
STREET ADDRESS
CITY-S7-2P

TILE
NAME
STREET ADDRESS |

- " DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CIiy-s1-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME
HAME
STREET ADDRESS. | B e : ‘ . A '

i - w , - =

CiTY-ST-2P : : &

12, -t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver ol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an at?adress. with all other like empowered.

- ;
SIGNATURE: a;a/.‘zl/ oy 282 3470770

Daytime Phone #

smnnrynz AND TYPED OR PRINTED NAME OF SIGNING ﬁaﬂ OR DIRECTOR
k=




