2005 FOR PROFIT CORPORATION,

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P03000095368

1. Entity Name

Secretary of State

(03-02-2005 90089 034 ***150.00

LYN MILLER, INC.

Mailing Addrass

9342 CaxHursT Rd.
Seminole, ¥l 38776

Principal Place of Business

901 BRIGADOON DRIVE
CLEARWATER, FL 33759

1T

) 02042005 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
73-1678045 Not Applicable
5. Certificate of Status Desired O ?g':esql';rd::h“a'

§. Name and Addresa of Current Reglatered Agent

oy

DO NOT WRITE
IN THIS SPACE

MILLER, LYN
901 BRIGADOON DR
CLEARWATER, FL 33759

8. The above named eﬁ'mi 'submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of regisfared agent.
i
3

SIGNATURE X
Signature, typed of ﬁmﬂ nema of registsrad agent and titha if appiicable.
3

{NGTE: Registensd AQent signature réquired when /einsiating ) DATE

b

FILE NOWII! FEE IS $150.00
-+ After May 1, 2005 Feg will be $550.00

" . Elégtion Campaign Fmancin.g
Trust Fund Contribution.

$5.00 may Be
- [0 Added o Fees

10. *, OFFICERS AND DIRECTORS ]
e ;AR i
e 5, MILLER, LYN

STREET ADDRESS | 901 BRIGADOONIDR
CLEARWATER, Fls; 33759

OS2
LUt <
NAME™ :
STREET ADDRESS
CITY-ST-2F

TINE
NAME
STREET ADDRESS

CIFY-5T-2IP DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

-

TIME

NAME

STREET ADDRESS
CITy-ST1-21P

TME
NAME )
STREET ADDRESS
cIry-S1-2P

12. | haraby certify that the information supplied with this filing does not qualify for th'e"exernption stated in Sect:on 1 1_9'.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Herida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

i ’




