2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000131021

LYNN WELCH INC.,

172t SE 5TH PL

Principal Place of Business

CAPE CORAL FL 33990

Mailing Address

1721 SE 5TH PL
CAPE CORAL FL 33950

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 009 ***150.00

14017442

NV

“WELCH, LYNN N .
1721 SESTHPL
CAPE CORAL FL 33990

MOORE CR2E034 (1 1/03
City & Stale City & State 4. FEI Number : Applied For
NO-T APPLICABLE Not Applicabie
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A_dditional
; ¢ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceplable)

City

Zip Gode

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

Signature, typed of printed name of regrstered ageni and title if apphcable.

(NOTE: Ragislered Agenl signatuie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Of?FlCERS AND DIRECTORS

n. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

1 Detete THLE COchange  [J Addition
RAME WELCH, LYNN NAME
STREET ADDRESS | 1721 SE 5TH PL STREET ADDRESS
CITY-S7-240 CAPE CORAL FL 33980 CITY-ST-21P
me ¥ 3 celes e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TILE [ Detete TILE 3 Change [T Aaditicn
NAME NAME
STREET ADDRESS ™~~~ - - - - STREET ADDRESS o : - T e
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [T} Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
THLE ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP GIY-ST-2IP

er like empowered.

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

/J%—-#arw Xy/wu/ W&/Cfl 3////ﬂy

239-209-0/25

SIGNATURE AND TYPED OR Pﬁlm NAME OF SIGNING OFFICEA OR DIRECTOR

Davime Phone #




