2005 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOCUMENT # P93000082214

1. Entity Name

LYNN'S COMMERCIAL FiSHING, INC.

Principal Place of Business

ABOUND BOAT
SAINT AUGUSTINE FL 32085

Maifing Address
P.QO. BOX 1522

SAINT AUGUSTINE FL 32085

2. Principal Flace of Business

2. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

L

|

il

K

I

|

II

Suite, Apt, #, elc. == - Suite, Apt. # eic 1st MOORE CR2E034 {10/04)
City & State T T City & State 4. FE| Numnber _ Applied For
59-3212224 Net Applicable
Zip Sountry ap Country 5. Certificate of Status Dasired O $8.75 aaditional
Fee Required
8. Name d’f‘ dross of L‘urrent Re_g_istered Agent o _1_ 7. Name and Address of Now Registered Agent
Name ' ” -
KING, C L - -
SEAFOOD SHOPPE Street Address (P.Q. Bex Number s Not Acceptable}
150 RIBERIA ST -
SAINT AUGUSTINE FL 32085
City B Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

FILE NOW1!{ FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

Sxyhature, lyped ar pricitad narms of ragisteled sgent and bl T appiicabla

" UNGTE Registarad Aget aignalure roquired whan sty

DATE

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 MayBe
Added to Fees

10. . OFFICERS AND DIFECTORS It ABDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

niLg PVST o T Delete i CJchange  [J Addtion
M

NAME KING, CL  _ o HAME M g?qggﬁf—t}g&ﬁg

SToqET ADORESS | SEAFOOD SHOPPE, 150 RIBERIA ST URE | ADDRESS #31/05-80013-014 150. 130

cy.- ST-71P SAINT AUGUSTINE FL 32085 LY. ST 7P

e Il [ Delete nmf Cichenge L Addition

NAME NAME

STRLET ADOAESS STREET ADDRESS

CIty-ST-ZF CITY.57. 2P

HILE o o [T pelele ne O] change [ Adeition

MNAME NARE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY. 57- 7P

T o o Oogete [ e Clthange [ Addition

NANE AR

STREET ADDRLSS STREET ADORESS

CrY-S1-.28 CHiY-57-JIp

TLE T 3 Delels R e Clchange [ Addition

NAME MNAME

STREET ADDRESS STRFF] ADDRESS

GiTy-57-7IF ClY.s1-2P

i - 1 patste Tme [ change L] Addition

NANE NAME

LIRCET ADGRESS STREFT ADERESS

City - SI-2te CHY.S1- 2P

12. | hereby certitf?l that the informatiofi suppﬂed with this f filing does not quahfy for the exemption stated in Section 119, D“/(S}f‘) Florida Statutes. | further certify that the information
indicatad an ihis report of supplemental reportis trué and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha réceiver of trustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, o on an atiachment with an addr

SIGNATURE:

s, with all other

& empowered,

Nayumia Phorio 4




