2004 FOR PROFIT CORPORATION

ANNUAL REPURT (AR)

FILED

DOCUMENT # Pg2000003978

1. Entity Name

CHERYL LYNN INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 017 ***158.75

Principal Place of Business

101 N. OCEAN DR.
#119
HOLLYWOOD FL 33018

Mailing Address

101 N. OCEAN DR.
#1189
HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing Address

[l

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

* 65-0370191 Not Applicable

Z Count Zi Count i

® ounity ° oumey 5. Certificate of Status Desired ﬂ $8.75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— ez i - - Name | R e S SR

SINGLEY ARTHUR B
10711 LONDON ST '
HOLLYWOOD FL 33026

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity subsmits this statemment for the purpose of chgnging it
the obligations of registered

gistared office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

4 /23 /zo0/

SIGNATURE Z
Signature, typed or printed name of registerad agent and 1||Mphcanle

DATE

/ Meglslered Agent signature reguired when remnsianng)
| S

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I} perete TILE ] Change {1 Addition

NAME SINGLEY, CHERYL L NAME

STREET ADDRESS | 10711 LONDON ST STREET ADDRESS

CITY-ST-2IP COPPERCITY FL 33026 CiTY-ST-2iP

TINLE DVST M oelete TTLE [ change [ Addition

NAME SINGLEY, ARTHUR B 1l! NAME

STREET ADDRESS (10711 LONDON ST STREET ADDRESS

CITY-ST-2P COPPER CITY FL 33026 CITY-ST-2IP

TITLE O Delete THALE O Change 3 addition
TNAME S T ST e s & e e Dl R R LS =z e Qe s e i i T s e s e e

STREET ADDRESS STREET ADDRESS

CITY- S1-Zip e — Lmystae RS- B e e
T e i O Gelete TmE O3 Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TILE (3 petete TITLE [C)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITEE [ pelete TIMLE [O] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-sT-2IP

Al

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this repon or supplemental report is true and accurate and that my signature
of the corparation or the receiver cr frusiee empowered to execute thls reportasr

changad, or on an attachment with an a

SIGNATURE:

[

fuipe

| have the same legal effect as if made under oath; that { am an officer or directer
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Qf/z 3/o o

SIGNA

T Daynme Phane #




