2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P94000013310 ecretary of State
1. Enity Name , 04-12-2005 90129 047 ***150.00
CHERYL LYNN 11 INC. -~
Principal Place of Business Mailing Address
101 N. OCEAN DR. 101 N. OCE.AN DR.
133 & 13341
HOLLYWOOD FL 33019 EgLLYWOOD FL 33018

Suite, Apt, #, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘(04)

City & State City & State 4, FEI Number Applied For

65-0476790 Not Applicable
Zip . Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 SINGLEY, ARTHUR B Il R 7 O R ) N

10711 LONDON SF. | Street Address (P.0. Box Number is Not Acceptabld) ¢/
. COOPERCITY FL 33026 M s (00 W Dewn D #IZZH(39
.ff - .. Cll’y:,! eg ( FL Zi%:?e 7

8. The above named entity subrnlts this statement for lhe purpose of changing n?reglstered office or reﬂered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl:ganons ol reglstered age ﬁ
SIGNATURE = / Z ‘3

- Signatue, lyped o pmr.d neme ol fegistered sgeni and ixdle f aopi (Ncyﬂeﬁéed Agent signatuie (equired when reinsiatmg} DATE

e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fees

Fo 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD - [ petete TIILE ' [Jchange [ Addition

NAME . ¢ | SINGLEY, CHERYL LYNN NAME

STREET ADORESS {10711 LONDON ST.".. STREET ADDRESS

cnv-si-zp | COOPER CITY FL 33026 CrY-ST-ZP 3

ILE D O Delets TLE [ Change  [] Additicn

NAME SINGLEY, ARTHUR B 1l NAME

STREET ADDRESS {10711 LONDON ST. STREET ADDRESS

CITY-S1-2IP COQPER CITY FL 33026 CITY-ST-2IP

TLE ] O Dele[g THLE O Change 7] Addition
TNAME " T T e—— - - e Come - MAME S < )T - - ST T - -

STREET ADGRESS STREET ADDRESS

CITY-5T-21P OTY-87-2ip

THILE [ Detete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS " 8 STREET ADDRESS

CIFY-ST-ZIP orY-ST-7IP

iLE 3 Detet TME ; O change 7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

oTY-§1-21p CIY-ST-2P

TITLE O Delete Time T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated oh this report or eupplemental 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 trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowere;
— g /
SIGNATURE: / 2925 ?ﬂ%as’ 613
SIGNATUHEAND TYFED OR PRINTED NANE OF SIGNNG omc;(on mneci.f}h Dele Daytma Phone #

—

H




