2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P95000016721

1. Entity Name

THE LAW OFFICE OF LYNN COLE, P.A.

ecretary of State

04-05-2005 90048 001 ***150.00

Principal Place of Business

301 W. PLATT STREET, #409
TgMPA FL 33606
U

Mailing Address

301 W, PLATT STREET, #409
TgMPA FL 33606
U

AVYV AF &V

L

AR

2. Principal Place of Business

d19” Wesr Teurs Bld .

3. Mailing Address

201 W), Viadr SE. 5& 409

..

Suite, Apt, ‘#. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
| City & State —_— City & State FL 4. FEI Number Applied For
1% lv"l, . o XA, ‘ 59-3295711 Not Applicable
v LY
County 5. Certificate of Status Desirad O $8.75 Additional

' Zah0b Us & % 56l

Com

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

Name

COLE, LYNN
301 W. PLATT STREET, #409

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33606

City

FL ! Zip Code

8. The above named entity submits
the obligations of registered agen

is statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of prntad name of f‘gs 10d agant and tila il appiicabla,

(NQTE Registarad Aganl sigralute raquirad when reirstating)

BATE

9. Eilection Campaign Financing
Trust Fund Contribution. [

$5 00 May Be

Added to Fees

et SR At AL B S T
OFFICERS AND DIRECTORS H. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 7 Detete TITLE [ Change [ Addition
NAME COLE, LYNN H NAME
STREEF ADDRESS | 301 W. PLATT STREET, #409 STREET ADDRESS
ClIY-5T-2IP TAMPA FL 33606 CIY-S1-2IP
e 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ™ deiete TITLE [Jchange  [] Addition
NAME NAME
CTRCET ADDRISS -— - — —_- - ee————— STRECT ADDRESS- —_—— — - —_ -
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TILE ("] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiiY-ST-2IP CITY-ST-2IP
TLE [ pelete TULE {) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-SI-2p CITY-ST1-2IP
TIILE [ oetete fITLE [1 change . [7] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2IP .
12. | hereby ceruf?;.that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutss. | fur!her certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empgp
changed, or on an attachment with 2n address/with

SIGNATURE:

| other like empowered.

d 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

13005

D MIE OF SIGMING OFFICER OR DIRECTOR

Caytima Phona #




