2005 FOR PROFIT CORPORATION

~~ _ANNUAL REPORT (AR}

DOCUMENT # P03000117516

1. Entity Name

LYNN LINDO P.A.

Principal Flace of Business

1897 SW CAPEHART AVE
PT ST LUCIE FL 34953

—_— - ]

Mailing Address

-1897 SW CAPEHART AVE

PT ST LUCIE FL. 34953

e

2. Principal Place of Business

3. vrvr1aihng Address

|

I

ll

* ‘ |

I

_FILED
Feb 01, 2005 08:00 AM
Secretary of State

A

Suite, Apt. #, etc. Suite, Apt. #. ate. 1st MOORE CR2EQS4 {10{04)
City & State - City & Stale 4. FEl Numbar Applicd For
e . 27-0069643 Not Appiicable
Zip _[ Courtry Zip Counry 5. Certificate of Status Desired ﬁ $8'75 Additional
o _ _ i ) Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Hegisterad Agent .
Neme :
LINDQ, LYNN : .
1897 SW CAPEHART AVE Street Address (P.O. Box Numnbet is l?lot Accaptabla)
PT ST LUCIE FL 34953-4608 -
City FL Zip Codeu

9. The above namad, entity submits this stateme_nt'ior he purpose of changing'its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalue, lypoad of prmted name of registared agent and lille f appheably

(NCTE Rogstored Agert signatula reguied whan reinstating)

DATE

1 '
FILE Now1l! FEE '% $15000 . 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . Teust Fund Contibubion. ﬁ Added to Fees
Miake Check Payabie to Florida Depariment of State ]
10, T OFFICERS AND DIRECTORS N 5P ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
L D [ peiote nitg [CJ Change  [J Additian
NAME LINDQ, LYNN NAME
STREFY ADDRESS | 1897 SW CAPEHART AVE STRFET ADDRESS
ory-st-2¢ | PT ST LUCIE FL 34953 L _ oIly-§T- 2P
LE PVT 3 delete 1TeE UDOOO0209031  Clchage  [JAddivon
we[LINDO, LYNN e D2/02/05-80020-008 153,75
SYREDT ADDRESS | 1897 SW CAPEHART AVE SIREET ADDRESS
Grv-5T-27 | PORT SAINT LUCIE FL 34953-4608 . fovsiw )
THiLE 5CM 3 Delete L [ change [ Addition
NAME LINDO, LYNN ) I
STREET ADDRESS | 1897 SW CAPEHART AVE B 5RLE) ADDRESS
CTY-§1-2°  |PT ST LUCIE FL 34953 CY-S1.2P )
ift TJ Delete klm{ [J Change [ Additran
NAME NAME
STREET ADORESS STREET ADLRESS
CIry-Si-2Ip 7 €TY-51. 2P
uue 3 oetete TILE [ Change  [] Addition
NAME NAME
SIREET AODRESS SIREE T ARGRESS
CITY-Si- 2P o _f wivsear ’
THTLE O petete Higt [ Change [ Addition
NAME MEME
STREF T ADDRESS STRIF | AGORESS
CiTy-S1- 2P o o NY-S1- 2P

12. | hereby cemfr that the information supplied with this filing does not qualify for the exeraptian stated in Section 119.07{2X1), Florida Statutes. | further certify that the information
this report ar supplemental repart is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation ar the receiver or rustee empawerad to @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all othet like empowered.

- .-Jaa —

SIGNATURE:

NTRE 0 TYF
ya /I\} s

Daytma Phopa #




