| SIGNATURE:

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 10, 2005 8:00 am
DOCUMENT # P04000097007 T Secretary of State

1. Entity Name
LYNCO FINANCIAL SERVICES, INC, 03-10-2005 90151 046 ***150.00

1 Principal Place ol Business Mailing Address
“{- 3235 E SILVER SPRINGS BLVD 3235 E SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470
P TS v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P * CR2E034 (10/03)
City & State City & State 4, FEI Nuﬁwber Applied For
55-0873406 Not Applicable
Zp Country Zip Courniry 5. Certilicate of Status Desired 3 ?eae‘ggq lﬁid;tional
6. _Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent s -
Name
BOYD, CHARLES C
3235 E SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL. 34470
City FL Zip Cade

| 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiiiar with, and accept

... the obligations of registered agent.

"SIGNATURE

Signature, typed or printed name o reglstared agent and tile if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added ta Fees
: 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PS 3 pelete TITLE I change ] Addition
“of- NAME BOYD, CHARLES C NAME
*-STREET ADDRESS | 3235 E SILVER SPRINGS BLVD STREET ADDRESS
" CIY-ST-71 OCALA, FL 34470 CTY-ST-ZIP
TILE [T Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP N omy-st-zp
TITLE [ Delete T HmLE : [ Change ™ [JAddition
1. NAME NAME
1 STREET ADDRESS STREET ADDRESS
SOITY-ST-2IP CITY-ST-2IP
“me O peete ™E {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-2IP
| TMLE [ Detete e [ Change ] Addition
INAME T - NAME
| STREET ADDRESS®| STAEET ADORESS
onvstip o CTY-$T-11P
e . 3 Delete TILE [ Change  [J Addition
" NAME NAME ’ .
STREET ADDRESS L STREET ADDRESS
CTY-ST-7iP - : CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filing does ngt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup) entalreport is true and ace and thgt my ature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the recgtve; quired by Chapter 807, Florida Statutes?rthal my name appears in Block 10 or Block 11ii

changed, or on an attachgrent
< / 9105 352-732-2118

{__~IGNATURE AND TYPED OR FRINTED NAME OF JAGNING OFFICER OR DIRECTOR Date Daylime Phone #




