FILED
2005 FOR PROFIT CORPORATFION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgE:NgijZAENT #P04000079666 04-08-2005 90083 015 ***150.00
JAMES H. LYNCH CONSULTING CORP.
Principal Place of Business Mailing Address .
5280 NORTH OCEAN DRIVE, APARTMENT 12-B 5280 NORTH OCEAN DRIVE, APARTMENT 12-B 5(] ] 35 337
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
T s v IURERTEMALAR M A TR ARV
Suite, Apt. #, alc. Suite, Apt. #, slc. 01182005 Chg-P CRZE034 (10/03)
City & State ~ City & Siate 4. FEI Number Applied For
Lo IH3qES Not Applicable
zip Country ap Country 5. Certificate of Status Desired | Ei‘gfql’:?:;“c‘"a'
6. Name and Address_gf_ gurrem Registered Agent 7. Name and Address of New Registered Agent o
. ) Narme ’
LYNCH, JAMES H
5280 NORTH OCEAN DRIVE, APARTMENT 12-B Streal Address (P.O. Box Number is Nol Acceplable)
SINGER ISLAND, FL 33404
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE _ -
Signature. typed or printed narmie ol registored agent and Ltie if applicable, T (NDTE: Regisiered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P . 1 petete TILE [ Crange [T Addition
NAME LYNCH, JAMES H NAME
STREET ADDAESS | 5280 NORTH OCEAN DRIVE, APARTMENT 12-B STREET ADDRESS
STY-§T-2P SINGER ISLAND, FL 33404 oy-§1-27
THLE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P cy-ST-2P
TITLE : 1 cetete TILE [ Change [ Addilion
NAME ’ N RS L , - - -
STREET ADDAESS - ’ ’ " STREET ADDRESS
cHry-S1-P CITY-SI-ZIP
TMLE 1 Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CITy-SI-2P
TILE O oelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CiY-ST-2P . Lo
TLE . [ Dolete TILE [} change [ Addition
NAME . . NAME
STREET ADORESS | . . STREET ADDRESS
CITY-§1-2IP ‘ CITY-ST-2P L.

12. 1 hereby cerify that tha information supplied with this (ilirag does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicatad on this repert or supplemental report is true and accurate and that my signature shal! hava the sama legal effect as if made under cath; that | am an officer or direcior
a empowarad 1o execute this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t
55, with all other like empowered.

17 )‘7'5/—410: S AP/ G

slmﬂ"m?&’un TYP?’OR PRINTE?IAHE OF SI*NING OFFICER OF DIRECTOR Daywre Frone #

of the corporalion or the recaiver o
changed, or on an attachmen

SIGNATURE:

. 7



