2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # Pe5000086858 ecretary of State
. y Name
ok ok ok
DESIGNS BY LYN WALLANDER, INC. 04-22-2004 50046 010 771 50.00
Principal Place of Business Mailing Address
2954 CRAWFORD ST 2054 CRAWFORD ST Uaww~- - —-
FT MYERS FL 33301 FT MYERS FL 33901
us us
e e AT BRI NS
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
65-0626890 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 ?g'gesqlﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RILEY LYNETTE W " ANETTE WA ANDE £
2656 éHRIVER DR Street Addﬁ go Box Number fﬁo@;c&pﬁé)le) \De
FT MYERS FL 33901
City /_’02’7 myéles FL Zip Code?g/

8. The above named enmy submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations tered agent.
RE) A5
SIGNATURE (/)U%‘L Mﬂﬂ/ﬂ e ) ( 415 o4
M}ed & prnted name o registered agenl and tile it apphicable. {NOTE. Regisleied Agenl signature reguead when renslatng) DATE
F!LE NOW"' FEE !S $150 00 . N )
L 9. Election C Fi
L ataray 1,004 Feswilbe$55090 e 0 3500 Moyee
-_"Make Check Payable to Flarida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ detete TILE [ Change [ Addition
NAME WALLANDER, LYNETTE NAME
STREET ADDRESS (2656 SHRIVER DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33801 - CITY-ST-21P
THTLE O Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TLE [ Delete I TLE [ cChange  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
THTLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP - CITY-ST-ZIP
ILE [ pelete TMLE [JCharge [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CrTyY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
indicated on this repert 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 corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

01 ¥o ) H-15-04  239-332-5443

Date Dayime Phore #




