2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05, 2004 8:00 am

1. Entity Name

PAUL LUNN, INC.

DOCUMENT # P02000121380

ecretary of State

04-05-2004 90025 021 ***158.75

Principal Place of Business

906 VERONA PLACE
TARPON SPRINGS FL 34689

Mailing Address

906 VERONA PLACE
TARPON SPRINGS FL 34689

JiULBJIJIU

2. Principai Place of Business

3. Mailing Address

Il

M0

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For
55-0805806 Not Applicable
- IS .
Zp Country Zp ountry 5. Cerlificate of Stalus Desired [f $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TLUNN, PAUL
906 VERONA PLACE
TARPON SPRINGS FL 34689

Name

— . mmm vm——— ——— = . ¢ — — —

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

Signature. typed of printed nare of regrstered agant

and title  apphicable, {NOTE: Registerad

Agenl signature required when sainstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

at
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 Delate TME CJchange [ Addition
NAME LUNN, PAUL NAME
STREET ADDRESS | 906 VERONA PLACE STREET ADDRESS
CITY-ST- 7P TARPON SPRINGS FL 34688 CiTY-ST- 2P
T 1 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

.| STREET ADDRESS . i e — e .- CSTREEFADDRESS } . o e -

SIY-ST-7P CHY-ST-2P - R
TITLE [ pelete TIME [ change  [J Addtlion
NAME NAME
STREET ADDRESS STREET AGDRESS
Cmy-§T-2P CITY-ST-2IP
THE [ pelete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST1-2P GITY-§1-2iP
TILE 1 Delete TILE [Ochange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppl

changed, or on an attachment W

SIGNATURE:

address,

ied with this filing does nat gualify for the exemption stated in Section
indicated on this report or suppiemental report is true and accurate and that my signature shall :
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 114f

with all other like empowered.

119.07{3){i), Florida Statutes. | further certity that the inforration

have the same legal effect as if made under oath: that t am an officer or director

SIGNATL'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,/?—7 [oc) D26t~ 223

Daytme Phone #




