2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000093053 Apr 21,2005 08:00 AM

1. Entty Name | Secretary of State
LYNNART CRAFTS, iNC. N

Principal Place of Businass - Mailihg Address

8916 LAKE ASBURY DRIVE _~ 916 LAKE ASBURY DRIVE

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, el . - - Sitite, Apt. #, efe. T 15t MOORE CH2E034 (10/04)
City & State — Chy & State T N © | 4 FEINumber ] Applied For
14-184708¢ , Not Applicable
v Country 2p Country 5, Certificate of Status Desired [ﬂ/ ?i.ﬂ?g lﬂidjﬁunaj
6. Name and Address of Current Registerad Agent 7. Nameo and _ﬁ«tidrass of New Registerad Agent

Name ~

g.!l' 6E RJEEES ’AASQH#\;RDRIVE Street Address (P 0. Box Nurmber is Not Acceptable)
GREEN COVE SPRINGS FL 32043 ;

City S FL } Zip Code

8. The above named entity submits this statement for the purposa of changing Ets'régisieiediwxﬁ;ic_e ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE — -

Sgnatuna, tped o presrad rmama of ragrstered agent and tle | apphoste Mt Higreored Agel signature raduired win mstanng) DaTE
Atk FI;‘]E N'go‘g]!érs ::EE V:ﬁf;!i(;-ggo 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution.  [C]  Added to Fees
Make Check Payabie to Flotida Department of State
10. ~_ OFFICERS AND DIRECTORS I BAP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE b T ’ [ Delets B B - ] Change  [3 Addition
NAME CLEMONS, ARTHUR NAME
STRIET ADDRESS {916 LAKE ASBURY DRIVE STREFT ADDRESS
CiTY-51-7P GREEN COVE SPRINGS FL 32043 . CITY-ST- IR HoooDaE20701
ET L & B o Ll e T s B Pt ST o Wl SR X o v B il

img B ) ) o [ Delete N WL LPUBUIA T [ﬁ RE' I:E] Addition
NAM CLEMONS, LINDA ' NAME
STREET ADDRESS | 916 LAKE ASBURY DRIVE : STREET ADDRESS
Ciy . Si-7IF GREEN COVE SPRINGS FL 32043 | WA
TLE O petete Qo [ Change [ Addition
A NAME
STRCET ADDRESS STREET ADDRESS
oy §1-2p CITY-ST- 2P
i 7 Delete " TiLE [ change [ Addiilon
MAME NAME
SYRIET ADDRESS STRELT ADDRESS
ciry-51-2P GITY-5T-7IP
T 3 pelete TInE 3 change [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY ST-20P ) Y- S1- 7P
Lt Oloees  J e ) Ol change [ Addiion
NAME NAME
STREET ADDRESS B SIREET ADDRESS
GHf Sl AP CHY-S fIF

12. | hereby certify that the infosmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1); Florida Statutes 1 further cerlify that the infarmation
indicated on this report?r supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath, thatl am an officer or director
of the corporation or the receivar or rusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attickynent with an zddress, with all other like empowearad.

SIGNATURE: Serstas ol Cemmes Dﬁ%f/wﬂf

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirme Phona ¥




