2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000016721

1. Entity Name

THE LAW OFFICE OF LYNN COLE, P.A.

Principat Place of Business

415 DAVIS BLVD.

TAMPA, FL 33606 US

Mailing Address
415 DAVIS BLVD.

TAMPA, FL 33606  US

zfﬁgnicipw.mﬁ lodt Stveet

3. Majling Address

20\ W. Platt Shreet

Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90243 028 ***150.00

14022223

R RN TR Y

45”0"‘2;"“”" #, ete. 04262004  Chg-P CR2E034 (10/03)
ity & State o City & State — 4. FEI Number Applied For
ampo. Pl Tompa , Fi- 59-3295711 Not Applicabla
Zip Country Zip ; Country - $8_75 Additional
5%@ (@] LP u S 35{0 OL@ u 6 6. Cerlificate of Status Desired [l Foo Required

6. Name and Address of Current Registered Agent

COLE, LYNN
415 W. DAVIS BLVD.
TAMPA, FL 33606

Name

7. Name and Addrass of New Reglstered Agent

SR BT EEPT

3 400

CWT—OLYY\ oo

FL | 2% .00

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

tha obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed rama of regigtered agent and fitie # applicable.

.

[NOTE: Aagisterad Agant signature required when reinatating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE ] Change [ Addition
NAME COLE,LYNNH NAME

STREET ADDRESS | 415 W DAVIS ISLAND BLVD smeeraooness | 300 WL Pla FStreed & 4ch

orY-si-2F | TAMPA, FL 33606 ciTy-s1- 2P Toompea, =L 2300,

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2IP

TITLE o [1 pelste TITLE ] changg [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Detete TITLE O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-ZIP

TITLE [ Delets TME [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘\CIT-Y-ST_]'IF . . VL. -'; | :u. RO M CITY- ST-2IP » PR i :.;; T " T

TITLE T Delete TITLE O change [ Addition
NAME. S e - NAME e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

12. I hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statwutes. | further certify that the information
indicated on this repart 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

ered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith alf other like empowered.

of the corporation of the rpceiver or trustes emp
changed. or on an attachient with an addresyf

SIGNATURE: 14N

4.30.04

SIGNATLIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date »

Daytima Phone #




