o

2005 FOR PROFIT CORPORATION.
_ANNUAL REPORT

DOCUMENT # P03000070599

1. Entity Name
LYNNE R. WILSON, P.A.

Principal Place of Buﬁinesé B Mailing Addres_s A
1837 LAKE SPIER DRIVE 1837 LAKE SPIER DRIVE
WINTER PARK, FL 32788 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2005 08:00 AM
" Secretary of State

NG

03232005 No Chg-P CR2EDR34 {10/03)

4. FEl Number 7 Applied For
32-0081923 Nat Applicable
0 $8.75 Adaional

5. Centificate of Sgtus Desirad Fes Required

6. Name and Address of Current Registered Agent R . .

WILSON, LYNNE R
1837 LAKE SPIER DRIVE
WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

f e s o a2

8. The above named enuty subrruts Ihis stazsment for the purpass of changing its reglstered office or registerad agam ar both, in :he State of Flonda | am familtar with, and accept

tha cbiligations of registered agent.

SIGNATURE ' e e oo s el

Signalurs, lynad ¢r printad name of regrsta 2ad agan: nnd Lie i |Dpl|:abla {NOTE. Rgistered Agont signature required when reinstating) - DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign F‘inanclng
After May 1, 2005 Fee will be $550..00 Trust Fund Contsibusion.

$5.00 nay Be
Added to Fees

7. == OFFICzhS AND DIRFCTORS _

TITLE D

NAME WILSON, LYNNE R

STREET ADLRESS | 1837 LAKE SPIER DRIVE i
or-st-2p | WINTER PARK, FL 32789 . —

ME
NAME
STREET ADDRESS -
GITY-ST- 2P

TimE
NAME

STAEET ADDRESS
SITY-ST- 2P _ N -

TILE
NAME
STREET ADDRESS

Y 571 - S

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
QITY-ST-20P

DO NOT WRITE

B
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_f :

‘Ef“v
Tt
Tt

Purgey
e

IJ"—'

~024 ’ERBB'

IN THIS SPACE

g g e A— g wWE o s iém ~ —% o

12. | heraby certify that the information supplxed with trus f|||n doas not quallfy for the exempbon stated in Sechan 119 07533(') Florlda Statutss, | further cerufy that the information
indicated an this report or supplemental report is true an accyrate and that my signature shall have the same legal &
of tha corporation or the receiver or trustea empowserad o exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11§

changed, of on an altachiment with an address, with all oz(erjl\e empowserad,
SIGNATURE: 4 5’2 As

fect as if made under oath; that | am an ¢fficer or directar

3 133/ 6 (’ z/@ > -5/ - 750D

lIGNATURE ANWZD QR PHINTED MAME OF SIGNING OFFICER OH BOIRECTOR

e

- - Daytime Prong §




