2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000085212-

1. Entity Name

LYNN INVESTMENT MANAGEMENT CORP.

Secretary of State

Principa! Place of Business  __ . Malling Address
TWO S UNIVERSITY DR STE 215 ) TWO § UNIVERSITY DR STE 215
PLANTATION, FL 33324 PLANTATION, FL 33324

AT AR

01102005 No Chg-P CR2E034 (10/03)

- Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o R

01-0739647 Mot Applicable

$8.75 additional

5, Cerficate of Status Desired | Fee Requirad

6. Name and Addross of Current Registered Agent

LAMONT & NEIMAN PA ) DO NOT WRITE

TWO S UNIVERSITY DR STE 215

PLANTATION, FL 33328 ‘ IN THIS SPACE

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

SIGNATURE . —_———

Signature, Iyped ar prinled name ol registered agent and e f applicable (NOTE Raglstared Agent signature ronulred when renstating) ) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campalgn Flnancing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contabution. C  addedtoFees

10. OFFICERS ANC DIRECTORS [

FIRE D
NAME LYNN, BRIANT
CTREET AQDRESS | TWO S UNIVERSITY DR STE 215 ’ EE R gy

_ I .o HRAGLLE L OZ BRI .
CTv-svzP | PLANTATION, FL 33324 e 194905-80035-015 150,00

TITLE D

NAME LYNN, DEBCRAH P

SIREET AODRESS | TWO S UNIVERSITY DR STE 215
Ciry-§T-2P PLANTATION, FL 33324

nILE
LAME

§TAEET ADDRESS DO N OT WRITE

CITY-ST-ZiP

. IN THIS SPACE

NAME
SEREET ADDRESS
CITY.57.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
HAME
STREET ADDRESS
CiTY.ST-2IF .

12, | hereby certity that the infarmation supplied with this filin does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this repon or supplemental report is'frue anc accurate gad that my signature shall have the same legal edfect as if made under oath, that | am an officer or director
ol the corporation or the racaiver or trustee empowered 1o execute s report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmeant wjth an address, with alf other likg#mpowered
g f;& //7 o)

SIGNATURE: i} e . ]
EIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phong 4




