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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity,Name' , -

DOCUMENT # P03000105224
MICHELLE LYNN SOLUTIONS, INC. -

Secretary of State

05-03-2004 91040 028 ***150.00

Mailing Address

200 NW 107TH AVE. _
PLANTATION, FL 33324

Principal Piace of Business

200NWI07TTHAVE.. . . ... .
PLANTATION, FL 33324 LS

Us

BT NW st st

"IBATTW (s st

I

25,0 | UG 22,9

e

e Suite~ ADL - #, 81G e it i e — .1 |z Suiter Apt-#pBtes - L e = e e -()Tz-niéo_oh:,--_-—(:hg_;P:—v—s::: ’bﬁ2E0-234 (1,6‘?0-‘3')5—' ~=
ity & State | ; City & State - - 4. FEI Number ' Applied For
Mt FL Muamti | FL 22 - 0093093 Nol Applicabls
Zip Zip 0 $8.75 Additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent
DRANE, DWIGHT:
200 NW 107TH-AVE:
PLANTATION; FL

33324"

- o3 -

Name-

7. Name and Address of New Registered Agent

Street’ Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Cede

the obligations of registered agent. ‘

SIGNATURE

8. The above named éntity.SUbmits thig staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

Signalura, typed or printad name of reqisterad agent and tite: if applicable

(NOTE: Registared Agent signature raquired when reinstating}

DATE

-~ FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-9.-Election Campaign Financing —~_ - $5,00 may Be -
Trust Fund Contribution.

Added to Fees

REANmum,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TLE [ Change [ Aadition
NAME ADDERLEY, MICHELLE L NAME
STREET ADDRESS | 3405 AVE. M i STREET ADDRESS
CHY-5T-2IF FT. PIERCE, FL 34947 CITY-51-2IP
TITLE v T Delete TITE [ change [ Addition
WAME DRANE, DWIGHT NAME o -
STREET ADDRESS | 200 NW 107TH AVE. STREET ADDRESS S
orr-sT-zP | PLANTATION, FL 33324 CITy-ST-20F o i i )
mLE : 7 Delete me ‘O change [ Addition
NAME : NAME : :
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-7iP
TITLE T Delete TME ] crange  [C] Addition
NAME NAME

~STREETADORESS Jo e © I e STREET ADDRESS, | _ L —
CITY-ST. 2P CITY-ST-21¢ -
TIE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-57-2F
mE - e ot =" L Delete - TITLE {1 change [T Addition
Nave o f : SR NAME
sweeraporess { T T oo T " STREET ADDAESS
CITY-S7-29 omvisT-p

n address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

12. 1 hefeby certity, Hat the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3X7), Florida Statutes. ! further certity that the information
. indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
“  of the corporation or the receiver or trustee empowered o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

_ Dw.IeHT DRANE

njihn TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy

Daytime Phone #

N



