FILED
. 2004 FOn R RUAL REPORT \TION Feb 09, 2004 8:00 am

* | DOCUMENT # P03000127207 Secretary of State
1. Entity Name
"WY'LYNO" INC 02-09-2004 90046 030 ***150.00
Principal Place of Business Mailing Address ) -
3228 W. KENNEDY BLVD, 3228 W. KENNEDY BLVD. vivuvuoull
TAMPA, FL 33609 US ) TAMPA, FL 33609 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CRZE034 {10/03)
| City & State City & State 4. F ey K Applied For
' %ﬁz - ' IQ3EQ Not Applicable
7 Zp Cauntry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6. Names and Address of Current Registered Agent — -~ -Fmmira .  —wTEName and Add of New Ragistered Agent i e ——
Name
LANKFORD, RUSTY L
3228 W. KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL FL -
City i I Zip Code
) P . FL
8. The aboven i i i Ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaighs of regi 3 / /
SIGNATU ’ o/ / 9 d 9
anature, lyped of printegnala of registerdl agent and rmyﬁppncame. {NOTE: Regittered Agen! sighalLre required whel: reinstating) DATE * ¥ '
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_0(} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delate TILE O Change  {J Addition
NAME LANKFORD, RUSTY L NAME
STREET ADDRESS | 3228 W. KENNEDY BLVD. STREET ADDRESS
- CITY-5T1-7P TAMPA, FL 33609 cIry-51-2P
“o e 1 Delste TILE [cChange  [] Addition
NAME NAME
L) STREET ADDRESS STREEY ADDRESS
S CHY-5T-2P e e e e e O ST IR | = e e - i .
TLE [ Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-87-2p
TLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2P GiTY-ST- P
TALE [T Detete TITLE [ Change {71 Addition
NAME NAME o
STREET ADDRESS STREET ADORESS .
CiTY-ST-2IF GITY- §T-2IP
TILE [ pelete 1MLE [ change {1 Addition
MAME NAME
STREET AODRESS ’ STREET ADDRESS
SITY-ST-21P Y CITY-ST-2P
12. | hereby certify that the informati h this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental repbrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the r M ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac %Q—,/
P
SIGNATURE: b O /_/?/ oy &1 go0-mbY
OR PRINTED NAME OF SIGNING OFW! 'OR DIRECTOR Date [ “Waytime Phone &
L 4

' A T e et s i e i = 4 T et S | 2 ST im0 i S S e e e 2 M i L I e




