2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # P02000105876

1. Entity Name

LYNN N. VITEL, P.A.

Secretary of State

03-14-2004 90009 046 ***150.00

Principal Place of Business

252 CRANES LAKE DRIVE
PONTE VEDRA BEACH, FL. 32082

Mailing Address

252 CRANES LAKE DRIVE
PONTE VEDRA BEACH, FL 32082

94054545

2. Principal Place of Business 3. Mailing Address

WL R R CA

Suite, Apt. #, efc Suite, Apt. #, etc.

03042003 Chyg-P CR2EQ034 (10/03)
City & State City & State 4, FE! Number Applied For
22-3875854 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired ] $3'75 AdditiOna!
- - Fee Required
6. Namea and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
ame

VITEL, LYNN N o MATER, LYNN W
3615 SANCTUARY WAY SOUTH . . Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250

252 Cvanes oke Drive

C
ny?ou-\-c. Vedva Beach

Zip Code
FL | ™55,

YA

SIGNATURE

e purpese of changing its.regjstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

(MNOTE: Registared Agent signalue (sQuwred wran reinslaungt

s/izfsd

ey nmure,l/‘ﬂo.)_orﬁp!.med name of |(=Zis!e.led agenl: and fille i(ﬂDDhCab\‘}‘
f -
FILE %FEE IS $150.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperaticon did not receive the prior notice.

12, | hereby ceriily lhat the infol
ngdicated on this report or sU
of the corporation or 1he receiver
changad, or on an attachment

is filing does n

SIGNATURE:

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD T 1 Dalete TILE P/ID/S)T Efaange 3 Adaition
NAME VITEL, LYNN N NAME VUTEL | WMWY

STREET ADDRESS | 3615 SANCTUARY WAY SOUTH STREETADDRESS | 252 Cveawnes Walo Dvives

CITy-SI-2iP JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP Tonke Vedva, Beach Fi- 232052,

TLE STD m Delele TTE - [l change [ Addition
NAME VITEL, LEONARD A HAME

STREET ADDRESS | 3615 SAMCTUARY WAY SQUTH STREET ADDRESS

CITY-S1-2IP JACKSONVILLE BEACH, FL 32250 ClTy-81-21P

TITLE 1 Detete TIRLE > {7 Change. [ﬂAddmm
HAME h - NAME T VITEL  LESLEY K. T -

STREET ADDRESS STREETADDRESS | 252 Corenen hake Dvive

CITY-5T- 219 CHY-$T-71P Pornde Vedve. Beerh | F. 32082

TILE ) Delete TILE » [ Change ‘Addilion
HEME NAME POOLE , W1BR; D,

STREET ADDRESS STREETADDRESS | 2572 Arencs haMe, Drives

CITY-ST-21P CITY-5T-7IP Famte Vedve. Beoch, Fie 22082

TITLE O telete Hiftd [ Change [ Addition
NAME HAME

STREET ADCRESS SIREET ADDRESS A

Cy-5T-2P CITY-5T-2iP ' .

TITLE O ditete TTE RENES [ Change . [ Addition
NAME HEME [ :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L { ) CITY-ST-21P

gualNy for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the infermation
ccurgfe and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

L

uzﬁ AND TYPED OR PAINTED'NAME OF SIGNING OFFIGER OR DIRECTOR

5'/[2./64/
# ST

Daytime Phone #

[ '



