2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . - _ Apr 29, 2005 8:00 am

'DOCUMENT # P04000123076 ecretary of State
1. Entity Name
MICHAEL LYNCH RESTORATIONS, INC. 04-29-2005 90233 029 ***130.00
Principal Placs of Business Mailing Addrass
11305 CLAYRIDGE DRIVE 11305 (LAYRIDGE DRIVE
TAMPA, FL 33635 TAMPA, FL 33635 1 0
e i lifl ﬂl I
2. Principal Place of Busingss 3. Mailing Adchress ‘{h”| ;I‘ rl” i’ N {I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 16074 9K Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O fese-ggq ﬁdmtﬂtbnal
6, Name and Address of Current Regi: Agent 7. Name and Address of New Reglstered Agent
. Name
LYNCH, MICHAEL J
11305 CLAYRIDGE DRIVE Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33635
. City FL I Zip Code

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

SIGNATURE
Sipnature, typesd of printed name of i agerd and tite d (NOTE: Regrstered Agoni signature roquinsd whon reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TINE O ctange [ Addition
RAME LYNCH, MICHAEL J NAME
STAEET ADDRESS | 11305 CLAYRIDGE DRIVE STREET ADDRESS
cry-si-zP - | TAMPA, FL 33635 chY-51-2P
mE [ etete ML Clchange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TE ) change  [T] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oiTy-ST-2p CoTY-51-29
TTLE [ Detete TLE {Icmnge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ApP Giry-S1-ap
TME 7 Delete THLE [Ochange [ Addition
NAME RANE
STEEFADORESS | e _STREET ADORESS |
CiTY-Si-2P ory-st-m | - -0 T
THLE [ esete THE O change [ Addtion
NAME NAME ’
SYREET ADDRESS SIREET ADORESS
CITY- ST-ZIP CITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section H&O?’S)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered o execute this report as requipgd ter 607, a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered /
on 7 (/

SIGNATURE:YhcwOE) 3 LYNcu 6; 43’/ /0(‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRORCT DaytFme Prona &




