FILED
2 PO ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P04000154226 Secretary of State
1. Entity Name 03-28-2005 90063 010 ***150.00
JLYNN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3161 NW 71ST AVENUE 3161 NW 7157 AVENUE '
MARGATE, FL 33063 MARGATE, FL. 33063
R IEDEL AR TR T
Suite, Apt. &, elc. Suite, Apt. #, efc. 03072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ON_1714546 Not Applicable
Zp Couniry o Counury 5. Certificate of Siatus Desired O ?g‘ggqgg:é‘w'
6. Nama and Addresa of Currant Reglsterad Agent 7. Namne and Ac of New Regl d Agent

- - - -_— - ———— |~ Name

NISKOCH, ANTHONY M

3161 NW 71ST AVENUE Sireet Address (P.O. Box Number is Mot Acceptable)

MARGATE, FL 33063

City FL I Zip Code

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

SIGNATURE
ure, typed or printed name of regestered agent and ttie § appicabie. (NOTE: Begraiersd Agerd signatunt réquareéd whén réngtang) DATE
FILE NOWII FEE IS $150.00 | 9 Election Campaign Financing $5.00 Mmay Be C o
After May 1, 2005 Fae will bo $550.00 Trust Fund Comr_ibubon. (] Added tc Fees .
10. OFFICERS AND DIRECTORS 3 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Detate - TME ' ' O Change [ Aadition
HAME NISKOCH, ANTHONY M ) NAME
STREET ADDAESS | 3161 NW 71ST AVENUE STREET ADDAESS
CITY-ST-2P MARGATE, FL 33063 C{1Y-ST-2P
TE T O eiete TME D crange [ Acition
NAME BORGIO, JENNIFER L : NAME
STREET ADDRESS. | 3161 NW T15T AVENUE STRFET ADDAESS
Criy-ST-2p MARGATE, FL 33063 CATY-ST- 27
TME ] Delete UNE [ cChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP oo ‘J-ony-st-ap- - - T e - oo - - -
TILE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TmE T pelete nE Clchange [ Adoition
RAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE ] petete TME OICrange [ Addition
NANE NAME )
STREET ADORESS | STREET ADDRESS ™
CITY-ST-IP T . CITY-ST-2P°

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 supplemenial report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept with an address, w ther like empowered. . i
SIGNATURE: _ Z%/? 7L Aty M piskoc 28 MAT of ﬂ?’.ﬂ{) 1$2 27g0
A Date W

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFRCER OR IXRECTOR Dsytima Phone #




