2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 04, 2005 08:00 AM

DOCUMENT # P02000067623 ecretary of State

1. Entity Name
LYNN GOODWIN, P.A.

Principal Place of Business 7 Mailing Add_ress.
720 SADOWSKS CAUSEWAY * POST OFFICE BOX 510085  _
KEY COLONY BEACH, FL 33051 KEY COLONY BEACH, FL 33051-0095

RTINS

05022005 No Chg-P CR2E034 (10/03)

DO NOTAWMMRTT_— lN THIS SPACE 7 3. FEI Number “TApphed For

35-2171886 - [ ot Applicable
” ' $8.75 aaditiona)
o L 5. Certificate of Status Desueu:i O Fee Required

6. Name and Address of Current Registered Agent

230 SADOWSKI CAUSEWAY ——DO NOT WRITE
KEY COLONY BEACH, FL 33051 |N TH‘S SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, 2nc accept
the obligations of registared agent. -

SIGNATURE - o .
Suynanue iypad o paned name af cegictarad agent and wia f applicakte, - (UOTE. Requieced Agent sgoatung reauived when relnstaling) DATE
FILE NOW!!! FEE IS5 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(k), F.S., the
Due by September T, 2005 Trust Fund Contribution. [0  Addedto Fees corperatian did not raceive the prior notice.
10. QFFICERS AND DIRECTORS !
TS P
NAME GOODWIN, LYNN O_ _ .
i B
SIREE: A00RESS | PO BOX 510095 _ Ugi;ﬁggu%a.ﬁm ;
orvesize | KEY COLONY BEACH, FL 330510095 - I 05, Th~R0024 024 150,00
T
NAME
STRLET ADDRESS
CiT¥-ST- 2P
T
NAME

s | | DO NOT WRITE

ot IN THIS SPACE

STRLET ADDRESS
Gity S1-21P

TIiLE

NAME

STALET ADCRESS
CHry-Si- 2ip

it

RARE

SIRLET ADDRESS
Citv-S-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119,075336). Florida Statutes, | further certify that the infarmation
mdicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an elficer of director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an addres: h il other like empowered. . -

SIGNATURE:

/ fore 7] /daéam _ﬂ?JA I

NAME OF SIGNING OFFIGER OR DIFECTOR

SIGNATUAE AND Dayime Phone ¥




