2004 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # P02000103842 Mar 11, 2004 08:00°AM
1. Eotity Masne Secretary of State
LYNN DISTRIBUTORS, INC.
Principat Flace of Business ) ' Maikng Address o
2130 W. BRANDON BLVD., STE205 2130 W. BRANDON BLVD,, STE 205
BRANDON FL 33511 BRANDON FL 33511
r e T A AT M T
Suite, Apt. #, eic. . Suite, Apt. #, eic. MOORE CR2ENSA {1 1103}
City & Stats S Ciy & State T 4. FE| Number Applied For
———r 59—3059898_ _ | Trict Applicaie
Zip Country ap Courtry 5, Certfficate of Slatus Deswed ] gg'gesq ‘ﬁ:i:éﬁonai
8. MName snd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName T -
12_}; 3% Gf%ﬁiNDON BLVD.. STE 205 Street Address {P.O. Box Number is Not Accepiable)
BRANDON L 33511
iy T FL g Zip Code

B. Tie above named enidy subrrils this statement fof the purpose of changing 1s registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regssiered agent,

SIGNATURE . —
Signatuee PR o proted name of regislered agon! ang lits ¥ apphcabie. {NOTE. Registered Agent Sigrature regured when tanstatng] SATE
' ° N . .‘ _- - - -
FILE NOW!ll FEE IS $150.00 ! 8. Efection Campaign Financing %$5.00 vay Bo
After May 1, 2004 Fee will be $55D.00 Trust Fund Contribulion. 3 Added ko Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND CiRECTCAS iN §1
TILE P O betete HIE O change T Adoition
RAME LAD, HARIR NAME -
. .

STREEY ADDRESS { 1957 S.R. 60., 8TE 115 STRECT ADDRESS o ff?ﬂ?%ﬂl}%ﬁé 372 022 150,00
CY ST 2P IVALRICO FL 33584 oIvy-$T- 2P dods il e Wl 1ol
TELE S 7 Detete ¥ o - Tl Change [ Addilion
fAME LAD, JASHU NAME
STREET ADDRESS | 1957 5.R. 60., STE 115 - STAEET ADDRESS
CITY- ST-IF WVALRICO FL 33534 i CiTY-8T-2F
TTLE W (3 Celete e S Ol change [ Adeition
HAME LAD, YATEEN l HAME
STREET ADDPESS | 1857 S.R, 60., STE 115 STHEET ADDRESS
CiTY-5T- 2P VALRICO FL 33584 LTy -ST- TP
NTLE - - O newse F e S £ Change [ Addition
NAME NAME
STREET ADDPESS SIAEET ADDRESS
CITY-57- 3P CIFY-ST- 2
HLE (3 Celete TIRE ) - Clchange [ Addition
nAME NAME
STREE ] ADDRESS STREET ADDRESS
CITE-5T- 7P aIfY-ST-29
TRE 3 petere L ) - [ Coange [ Acdition
HAME NAME
STREET ADDRESS STRECT ADGRESS
ITY-ST. 2IF o

12. | boreby certify that the information suppfied with this filing does not qualily tor the exemplion siated mn Secton 119.07(3)(7), Florida Statuted. § furlher certify that the inforrnation
ndicated on ths repart or suppiemental report is true and accurate and that my signause shall have the same egaf effect as if made under cath, that { am an officer or director
of ihe corporabion or the seceiver o fruslee empowered 10 execuie this report as reguired oy Chaptler BO7, Florida Statutes, and thal my name appears in Block 10 o Block 111
changed, or on an ?chment with an address,_with all ciher like ermpowered.

SIGNATURE:

a
SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Baytkre Prore #




