Y

* * /2004

FOR PROFIT CORPORATION

FILED
May 28, 2004 8:00 am

ANNUAL REPORT (AR)
{DOCUMENT # Po3c00032110

1. Entity Name

TLYNN, INC.

e .,

Secretary of State

05-03-2004 30745 037 ***150.00

Principal Place of Businéss

Maiding Address

114 PENNSYLVANIA'AVENUE 114 PENNSYLVANIA AVENUE vvaNIIJu
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
] ;l ll ‘”
2. Prncipal Flace ol Business 3. Maiing Address !“i ‘P
ol I’ L
Suile, Apt. #, elc. Suite, Apl. ¥, etc. MOCORE CR2EQ34 (1 1/03}
City & State i ,City & Stata 4, FEI Number Apptiad For
2 2 ""09?@0 (79' Nat Appiicable
] . T
Zp Country e Country 5. Genificate of Status Desired O $8.75 Additionat
i Fee Required
*. Name and Address ol Currant Registered Agent 7. Name and Address of New Registered Agent
’ » ‘ o Narne
: Eli%e"ﬁk%?ﬁ?’ﬁ&% S . . .| SweetAddress(P.O. Box NumberisNotAcceptable)

WINTER GARDEN FL 34787

City

FLinp Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida.

| am familiar with, and aceept

Sugnalure. typad o printed nama o registered agent and tite f Acphcabls.

(NOTE: Registerma Agant signatire reqursd whan rensiaring)

9. Elaction Campaign Financing

$5.00 may 8o
* Trust Fund Contribution. Added 10 Fees
e R R i L 2, Rty ?‘é’ Y
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O Detete e D 2acrolR ) Paesipen’ O change KT Addition
NAME Loyvns FUSGLree— —
SRETAOURESS | /1CF JPertvmnstye vpart TVE
CIFY-§T-29 CITY- 5T- 2P N e TEvz @moeg =& 340287
TLE 3 Cetete nne Vi gepr) See ~ It [ Change z@diﬁm
NAME NAME Lot muggoe— _
STREE ADORESS SIEET ADDRESS | 7 7 &4F  fParvev Sl gocpur o NIEE
CiTY-57- 2 CITY-51- 7P At e 7L bR Devs 150 Rt 7HD
TIE 3 pelete TITLE O change [ Addition
MAME ' RAME
STREET ADDAESS STREET ARORESS
B CITY-ST- 2P ) CTy-53- 29 i

TInE [J Deiete uts O Crenge [ Auition
NAME BAVE
STREET ADDRESS STREEY ADDRESS
G- §1-2P CITY-ST-29
me 1 Delete TITE [ Change [T Addition
RAME NAWE
STREET ADCRESS STREET ADDRESS
CiTv.ST-7P CiTY-ST-2P
TLE [ Deleta TRLE [ Charge [ Aadition
NAME NAME T
STREET ADDAFSS STREET ADDRESS
oY1 28 ‘ arY-51-2P

SIGNATURE: .

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Fiorida Statutes, | further certify that tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustea empowsred 10 execute this repon as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at other like empowered:,




