2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000072126 ~ Feb 07, 2004 08:00 AM
1. Entity Namea S
ecretary of State
LYNN SHEFF, P.A., Y
Principat Place of Business Mailing Address B
193 BATH CLUB BLVD. NORTH P.O BOX 59107
NO. REDINGTON BEACH FL 33708 SE‘? REDINGTON BEACH FL 33708
FT T MR
Suile, Apt #, etc. Suite, Apt #, etc ' MOOFIE CR2E034 (11/03)
City & Stals City & State T 4. FEl Namber — Applisd For
- 59-3210145 Not Appilicable
Zp Cauntry o Country 5. Certificate of Status Desired | Ei'gesm‘j}ss;t'o"al
6. Name and Address of Current Reglstered Aggnt' ~ -, — 7. Name and Address of New Registered Agent .
Name
?%%I:SA%(%[L POINT BLVD #210 Street Address {P.QO. Box Mumber is Not Acceptable) R
MADEIRA BEACH FL 33708 — E—
City FL ] Zip Code

8, The abeve namet entity submits this statemant for the purpose of changing its registered office or ragistered agént. or both, in the State of Florida. | am familiar with, and agcept
the abligations of registered agent. .

SIGNATURE i — . — -
Signature, typea o printed ramo of regrstared #gont ans live f apolicable (NOTE. Ragistered Agenl signalure reguired when reinstaling) DATE
. FILE NOW!!! FEE ’S $150.00 Lo 9. Election Campalgn Financing " $5.00 may Be
After May 1, 2004 Fee will be. $5500° o It Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pC 3 Delete THLE [[] Change  [] Addition
NAME SHEFF, LYNN MAME
STREET ADDRESS 1193 BATH CLUB BLVD. NORTH STREET ADDRESS
CITY-ST- 2P NQ. REDINGTON BEACH FL 33708 CITY-S1-2IP
e [ elete WLE [l change [ Addition
NAME NAME I
STREET ADDRESS SYREET ADDRESS HGOODO033708
CITY-ST-21P CITY ST 21p 2084 -30020-012 15600
TLE O Detete Tne [ Change [ Addition
MEME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY . ST- 7P
THLE [ Deicte TME OJcChamge  [3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CHY-ST-ZP
HILE ] Deiete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P CITY-ST-2IP
TME [ Delete me [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that I am an officer or director
of the corperaticn ar the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an addrass, wilsgll cther like empowered.
M Lynn SHerFR 272 /o) axa- 3e3- 212y

SIGNATURE:
NO TYPED QR PRINTED NAME oulcfmﬁ OFFICER OR DIRECTOR R Daylime Prone #




