2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P02000111127

1. Entity Name

VICTORIA L. LYNCH, P.A.

03-17-2004 90035 011 ***150.00

Principal Place of Business

1318 NW 42ND AVENUE
CAPE CORAL, FL 33993

Mailing Address

1318 NW 42ND AVENUE

Us CAPE CORAL, FL 33993 US

94030730

DO NOT WRITE IN THIS SPACE

A A A

03042004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
02-0650645 Not Applicable
i ; $8.75 Additional
ceo oo ] 5 GonifatoorSasDosied D) Fea Required .

6. Name and Address of Current Registered Agent

LYNCH, VICTORIA L
1318 NW 42ND AVENUE
CAPE CORAL, FL 33993

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose

of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registerad agent, .
SIGNATURE - .

. =, Signature. typed or printed nama of registered agent end titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
‘,r FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

,After May 1, 2004 Fee will be $550.00 |- - TrustFund Contripution. Addedto Fees

10. ! QFFICERS AND DIRECTORS

s

PVIP

LYNCH, VICTORIA L $TD
1318 NW 42ND AVENUE

CAPE CORAL, FL 33993

TILE

NAME

STREET ADDHESS
CITy-Sv-2P

TiTLE

NAME

STREET AODRESS
CITY-ST-2P

TME . N . . .
HNAME -
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREETADDRESS | . . . . ! . !
TITY-S1-2P

e

| e
STREET ADDRESS | -, + P
omy:St:ae- : o - -

%4y

o ———

A el L O

DO NOT WRITE
IN THIS SPACE

- ¥
. e R -

12. 1 hereby cenilz
indicated on ¢

chxped, or onan altachmenﬁn;d ress, with all

SIGIATURE: /)

- of tha corporation or the racaiver o frustee empowerad t0 execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in
othar like em V e

o L

4

that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director -

Block 10 or Block 11 if -

23
LB I5-08 FHo-090.2

d;,_

EIGNATURE AND TYPED OR PRINTED NAMEGF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




