2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P94000013310

1. Entity Name
‘CHERYL LYNN Il INC.

ecretary of State

04-26-2004 90534 016 ***158.75

Principat Place of Business
101 N. OCEAN DR.

Mailing Address
10711 LONDON ST.

S —— o o e T D 2

SINGLEY ARTHURB Il -
10711 LONDON ST.
COOPER CITY FL 33026

S o ST —" TR S

133 8134 COOPER CITY FL 33026
HOLLYWQQD FL 33019
us
101 N-OcoonDrRie
Suite, Apt. #, etc Suite, Apt. #, etc, MOORE CR2E034 11/03
1224 \ >
City & Stae y & State l 4. FEI Number Applied For
&Oi/i“ wcoi) { 65-0476790 Net Applicable
. ap . __Country .| &p . Country it ’ $8 75 Additional
b = ~ 22 \q —_— E lOI . '-U¢Sﬁ‘ - 5..Certificate uf.Slalus‘Des"ed_-_,,u‘m;,_ ““Fee Reduited™ =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S e e SRR 6 e e TR Reeumins N e

T e = D e

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

City

Zip Code

FL

png its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

Afeslze0d

4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
D 1 pelete e [Jchange [ Addition
NAME SINGLEY, CHERYL LYNN NAME
STAEET AODRESS | 10711 LONDON ST. STREET ADDRESS |
CITY-ST-7P COOPER CITY FL 33026 CITY-ST-21P
TLE D O velete TIE [J Change [ Addition
NAME SINGLEY, ARTHUR B 1l NAME
_STReeTan0RESS 10711 LONDON ST. STREET ADDRESS
Cnv's-ZP ™| COOPER CITY FI*33026- - —~ ~+ === - oo v B OW-STZPom o = me s e m cen o, R —
TILE 7 Delete THLE [ change [ Additien
ﬂ%x\-—-:c- T e e . T e e S . UL S, - - B e EAME....,___,_ [ T R ... -t - e e W e - em—— T — =
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME -~ <=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [OdcChangy [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE ] etete TITLE [ Change  [] additian
NAME NAME
STREET ADDIRESS STREET ADDRESS ’
CITY-3T- 2P CITY-$T-21P

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.  furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requisgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an ad s, with all other lik

SIGNATURE:

| dlosfeor/

SIGNATURE

PED OR PRINTED NAME OF SIGHING OFFICER OR

Date

Daytime Phane &



