2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P02000055618

1. Entity Name :

LYNN WELLNESS GRdUP. ING.

FILED
May 09, 2005 08:00 AV
Secretary of State

Principal Place of Business

4700 NW, 22D STREET
COCONUT CREEK, f1 33063

Mailing Address

4700 NW. 22ND STREET
COCONUT CREEX, FL 33063

RIS oS

R

DO NOT WRITE IN THIS SPACE

IR DR A A

05042005 Ne Chg-P CR2E034 (10/03)

4. FE! Number Anplied For
03-0456350 Not Applicable

5. Certificate of Status Dasired 1] $8.75 additional

Fee Reguired

8, Name and Address of Current Registered Agent

STONE, LYNN
4700 N.W. 22ND STREET
COCONUT CREEK, Fl. 33063

TRt

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigralire, lyped or priciad “aree ol ragisle-sci agenl and {Ua T appicahis

T NOTE Reglstared Sgéot Yigratire raquirst when tpinslLting)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

FILE NOWII! FEE IS5 $550.00
Due by Septambar 7, 2005

$5.00 nay Be
Added to Fees

10,

|

OFFICERS AND DIRECTORS
PD T :
STONE, LYNN

4700 N.W, 22ND STREET

NIE

NAME

STREET ADDRESS
CIiy.SI-2P

COCONUT CREEK, FL 33063

THLE

NAME

STREET ADDRESS
Chy-sT-29

TILE

NAME

SERELY ADDRESS
Ciry-s7-2I°

H][3

NARSE

SIREET ADDRESS
CIrY-§7-2iP

TILE

NAME

SIREET ADDRESS
CIy-S§7- &P

TITLE

NAME

STREET ADORESS
Liry-s1-gp

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information stpplied withh this filing does not gualify Yor the exéimption stated In Section 119.07{3XD. Florida Statutes. 1 further cortify that the information

indicated an this report or supplemental repport is Y hnd accurate and that
of the corporation or the receiver or trustee empg t to execute this repo
changed, or oh an atachment with, an.addrygs? witi all other ke empowar

SIGNATURE:

signature shall have the same legal effect as i made under oath; that | am an ofiicer or director
§ required by Chapter 607, Florida Statutes; and that my name appaars in Slack 10 or Block 11 if

QA FFICER OR DIRECTOR

sichTuREAdD TYPED OR B

oo fhr

nyﬂ Daytre Phore ¥



