" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P04000127347
1. Entity Name 04-29-2005 90277 026 ***158.75
LYNWILLIAMS INC.
Principal Place of Business Mailing Addrass - -
2726 SW 3RD PLACE PO BOX 100550
CAPE CORAL, FL 33314 IS CAPE CORAL, FL 33910 US o st
s !IIIIIHI!I!llllllllllllllllll\IIIIIIHHIII
P By 512 fo 60v 512
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
UJH’IT?ZS 60@ 'r)( ‘A)H'I'le’éﬁow B4 = s} 650‘7 Not Applicable
-77:’2_7 3 C%ugr;r Z_I-? AL CotljlléyA’ 6. Certilicate of Status Desired 3% geae-zesq l.:?:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, AMY E JEFF EDWwALDS
2726 SW 3RD PLACE Street Address (P.O. Box Number is Not Acceplabie)
CAPE CORAL, FL 33910 2726 S 520 PLACE
Ci Zip Cod
YeAPE corac FL ggqe‘ 4
8. The above named entity subpits thi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of_[eglsle
SIGNATURE ! - O‘“qoﬁ
Signatree, rynv{or annted nama(/reglstered agent and tie if BDDJCEble. (NQTE: Registered Agani signalure tequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME P,D 1 Delete TME ﬂcrnange 3 Addition
NAME SMITH, AMY E NAME
STREET ADDRESS | PO BOX 101579 STREET ADDRESS | P} PR X551 2
omv-si-2p | CAPE CORAL, FL 33910 CN-S2°0 LOHWTESPDEO TEXAS TFZ272
TME VP [ Detete TmE ,&change [ Aadition
NAME EDWARDS, CIERRA L NAME
STREET ADORESS | PO BOX 101579 sweeranvress | PO OOX 612
orv-s1-20 | CAPE CORAL, FL 33910 GrY-s1-20 WHITESSpgo TEXAS bz 73
TRLE 1 Delete FTLE CJchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21 CITY-ST-2IP
TIME O pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIME O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2IP Qmy-§T-21p
TILE 1 Delete TITLE CiChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 direcior
of the corporation or the receiver or tr ? rApTpRreEho execuly 1h|s rapmt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a
04905

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

BIGNATLAHCEND TYPED O




