FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000032532 04-27-2005 90282 019 ***150.00
1. Entity Nama
LYNN GRAHAM, INC.
Principal Place of Business Mailing Address T
2115 SE 4TH STREET 2115 SE 4TH STREET
CAPE CORAL, FL 33890 S CAPE CORAL, FL 33990 US .
T s wa A E O OO A
Suite, Apl. 4, eic. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a.00141 l&l"\ 5 "'\ Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | gg‘;fq L‘:‘r’:‘;m“a'
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Regls-;e_re:!;g-e'nl )

Name
GRAHAM, LYNN
2115 SE 4TH STREET Street Address {P.0. Box Number is Not Accgplable)

CAPE CORAL, FL 33990

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signstura, typed of printad name of regitlored agent and title it applicable, (NOTE: Aegistereci Agent signatute required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conrtribution, O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete TME {Jchange (] Addition
HAME GRAHAM, LYNN NAME
STREET ADDRESS | 2115 SE 4TH STREET STREET ADDRESS
CITY-$3-2p CAPE CORAL, FL 33950 LY ST-2P
MiE [ Delete TLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2IP
TITLE O oelete TIME [ Change [ Addition
HAME . - . o R - —_ — - - — N
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CTy-51-2P
TINE 1 oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-§1-4p CiTY-5T-2P
Tine [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{1y-si-ap CITY-5T-2P
TILE [ petete TRE Ol change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-57-21P CITY-$T-2IP

12. | hereby certify that the information supppéd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementgfreport is true and accurate and that my signature shall have the same legat affect as if mads under oath; that | am an officer or director
of the corporation or the receivar or fstee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witD EEmogwered
SIGNATURE: % %(‘ 239-S79~296%
D NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Craytane Phone ¢




