2004 FORPROFIT CORPORATION FILED

INUAL REPORT Apr 26, 2004 08:00 AM
D SENEJJ:AENT # P93000087064 pgecr,etary of State
LYNN CONSTRUCTION OF NAPLES, INC.
Principal Place of Businoss Mailing Addrass
160 3RD STREET SW. 160 3RD STREET SW.
NAPLES, FL 34117 NAPLES, FL. 33964
[ MR AR AR AR
04062004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T—— Appicd Far
65-0450456 Not Applicable
5. Certificate of Status Deslred [ ?i'ggqﬁ:;“’"m

6. Name and Address of Current Regisiered Agent

160 3D STREET S, DO NOT WRITE
NAPLES, FL 34117 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofﬁce-or registered agent, or both, in the State of Flanda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . R . . . . _
Sigretlre, ypad or prated nama of ragistered agent and ttle i applicable. (NOTE: Registaved Agent sy rorpmod whe Q) DA‘i'E
9. Election Campaign Financing %$5.00 May Be f%DDEDQIESQEE
FILE NOW!!! FEE IS - " 2y —_

After May 1, 2004 Fee wifll't?:. £g5o_go Trust Fund Contribution, (] Added to Fees an LE"’{D&F BDB D DBB 158' UU
10, OFFICERS AND CIRECTORS |
TTLE P
NAKE LYNN, JOANNE

STRLET ADDRESS | 160 3RD STREET, S.W.
CiTy-sT-ZP NAFLES, FL 34117

THLE A

RAME LYNN, DAVID

STREET ADDRESS | 160 3RD STREET, S.W.
CTY-ST-2P NAPLES, FL 34117

L
RAME

i - DO NOT WRITE

e IN THIS SPACE

STREET ADJRESS
CrRY-5T-2P

TME

RAML

STREET ADDRESS
LIvY-SE-2P

TILE

NAME

STAEET ADDRESS
Gy -57-4P

12. | hereby certify that the ini
indicated on this report
of the corparation or t
changed, of on an altgchrnent wi

SIGNATURE:

ion supplied with this r hn oes not gualify for rhe examption stated in Section 119.07(3){i), Florica Statules | further certify that the lnformanon
curale and (hat my signature shall have the same legal effect as if made under oatk; that | am an officer or director
ecule this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 171 if

1 like empowered

Roroidad Toamne bna 1ol 37 3530660

E OF SIGMNG OFFICER OR DIRECTOR Deyime Phone #

recelver\or trustee empowercd
an address, with all




