FILED

L ]
2005 FOR PROFIT CORPORATIQN . Mar 08, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P03000155560 ity 02-07-2005 90050 031 ***150.00
1. Entity Name
CHRIS LYNCH FLOORING, INC.
Principal Flace of Business Mailing Address
27545 LISA DRVE 27545 LISA DRVE
TAVARES, FL 32778 US TAVARES, FL 32778 US 660 03 7 39
= ‘ TRIRIE I
% Principel Placé of Busineas 3. Waiing Acdress | lir il
Sulte, Ap1. #, etc. Suite, Apt. #, eic. 01032005 Chg-P CR2E034 (10/03)
Clty & State City & Stte 4, FE! Number Apptied For
ZO'quqL‘ l l Nat Applicable
Zo Cousry zp Country 8. Cerificate of Status Destmd [ g-zs Adcitional
6. Name and of Cusrem: Registered Agant 7. Nams and Address of New Regl d Agsmt
Name
-;YTBN‘CSF{;:EEL%PHER A e Stoct Addross (P.O, Box Number s Not Acceplabia) - -
TAVARES, FL 32778
City FL l Zip Coge
8. The above named éniity submits this statement for the purpose of changing its tegistered dflceoneomecedngem.ubum in the State of Plorida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagrenrs, yiad or frrasd rarme of rageesed Qe and tds f spolcabie. (NOTE: AQens v o L] DATE
9. Election Campeign Fnancing $5.00 8e
m:'.l'f’"‘%s‘g%'wmm Tiust Fund Contribution. m; Added tn.:':L
10, OFFICERS AND DIREC TORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.vP 1 peten TME Cchange [ Asdtiion
RAME LYNCH, CHRISTOPHER J NAME
STREET ACORESS | 27545 LISA DRIVE STREET
Ciry-5T-20 TAVARES, FL 32778 CTY-51-20
TE T [ Deleta TRE Ocenge [ Addition
NAME LYNCH, VIOLET V HAME
STREET ADDAESS | 27545 LISA DR IVE STAEET ADORESS
oTY-51-2P TAVARES, FL 32778 CITY-S1-2P
me £7 Detets TmE Cloange (O Astiion
MAME NAE
STREET ADORESS STREET ADDRESS
- | - i - ‘§ etv-stap | - . - T
TE 0 ocer mE DOcmge [ Axition
N - —f———— - —_—— o R e — S
STREET ADDRESS STREET ADORESS
oY-ST-2P oY S1-2P
me 0 Oetetn e [ Crmnge [ awition
KAME NAME
STREET ACDRESS - STREET ARORESS
CTY-67-2P CTY-ST-2P
TME [0 ot TE [Jcrange [ Aackion
NAME NAME
STREET ADORESS _ [ STREET ADORESS
088 ] onY-§I-0P
12. | herety that the information .uppneu with thia dons not quallly for the exemption steted in Sacnm 119 uga)(-) Florida Statutes. | turther certlfy that (he information
lnduted sreponorwpp report Is trug oaccurate and that my signatuse shall have the fect as it made uncer gath; that | am an officer or director
of the uuvusree:.,. nmmmasrmwmwmpwwr Huiuasmmea and that my name appears in Block 1007 Slock 19 1f
changed. umaﬂaaachmemvm en agdress, wimall other bke empowered
SIGNATURE




