2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000050932

1. Entity Name

LYNCH NURSERIES, INC.

Principal Place of Business

32215 AVERITT LANE -
EUSTIS FL 32736

Mailing Address

32215 AVERITT LANE
EUSTIS FL 32736

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90712 030 ***150.00

TR

;

AN

2. Principal Place of Business 3. Mailing Address
3225 fuerdf L 3225 ‘ﬁL ”,

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State - 4, FEI Number Applied For

ﬁf/ﬁ 5 F[/ /Z(J_S {'l P) '/’(, 04-3655415 Not Applicable
Zip Country Zip Country ) ! $8.75 Agditional
5. Certificate of Status Desired O N ;
32:73 {, LH’K? }273 L Lﬂke Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

LYNCH, TIMOTHY P
32215 AVERITT LANE
EUSTIS FL 32736

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

Zip Code

o FL

8. The above named entity subrmits this statemsant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypeq of printed name of regisierag agent and title if apphcable, (NOTE: Registered Agenl signatute reguirad when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T elete ME [Tchange (] Addition
NAME LYNCH, TIMOTHY P NAME
STREET ADDRESS | 32215 AVERITT LANE STREET ADDRESS
CITY-57-21P EUSTIS FL 32736 CITY-51-2IP
TITLE vD [ Delete TITLE [G Change ] Acdition
NAME LYNCH, JOANNE C NAME
STREETADDRESS | 32215 AVERITT LANE SYREET ADDRESS
CITY-S7-ZIP EUST!IS FL 32736 CITY-§T-21¢
Tme ' O velete TITLE M change ] Addition
NARIE [N - - MAME - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE O oelete TME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-ST-2IP i CITY-$7-ZiP
e : 1 belete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-S7- 209
TE 1 Delete TRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity 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 under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an attachment with ar address, with ali other like empowered.
SIGNATURE: el St C Lofpe H 4//5/36/ 3523572026

SIGNATURE AND TYPED OR PR%‘ NAME OF SIGNING DFFICER OR DIRECTOR

[ [~4




