FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;ij:dENT # P04000058045 04-26-2005 90165 031 ***150.00

. ity

LYNN BRINKLEY INC.

Principal Place of Business Mailing Address

317 LINDEN LANE 317 LINDEN LANE

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 20 0 4 817 0

P v A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

B G80L G & Not Applicable
Zip Country P Gountry 5. Gentificate of Status Desired [ gg;’fq Addtonal
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent

[P . Mame - - - . - _—

BRINKLEY, DEBORAH L
317 LINDEN LANE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgrature, typed or prinled nama of regisiered agent and Litie T apphcable. {MNOTE: Registered Agent signanxe roquired whan renstating) OATE
FILE NOWIIl FEE IS $150.00 9, Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TITLE P O delete TITLE [Jchange [ Addition
NAME BRINKLEY, DEBORAH L NAME
STHEET ADDRESS | 317 LINDEN LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-51-21P
TITLE [ petete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIrY-S1-21P
TITLE ] Delete TITLE ] Change  [] Aodition
NAME NAME
STREET ADDRESS _J| STREET ADDRESS )
CITY-57-2P cv-sr-oe | i ' T
TILE 7 Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-5T-71P
TME 1 Delete TLE OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CITY-ST-2IP
Tme [ Detete TITLE O change 7] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section l19.07$3)(i }, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M@%ﬁ@%@fﬁdiﬁ/ LY PIN BRIN G fe g #-33-05
SIGNATURE AND TYPED PRINTED E OF SIGNING OFFICER OR DIRECTOR ‘ Date \/I?é 4') gozm;/uf? q / Q

A =



