FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000094635 Secretary of State
1. Entity Name (03-21-2005 90080 024 ***150.00
LYNN HAVEN G.P., INC.
Principal Place of Business Mailing Address
PO BOX 5667 PO BOX 5667
DELTONA, FL 32728 US DELTONA, FL 32728 US
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
‘ 59-3352658 Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
_ 5. Certificate of Status Desirea O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - Name. ) L -Gorreerr-fot .
ARMSTRONG DENNIS = > (‘f 3 re . '; ‘f;/ e v
1109 DIPLOMAT DRIVE J103 Ireg e x Numbgr is Mot Acceptal
L4
DEBARY. FL 32713 D08% 0 BT HEF " Thn ve T3
City Zjj 2]
) o @6&&4«/ FL I e 5 P
B. The ghda a7E named] i it this sifflement for 1he\urpose of changing its registered office or registered age(l. or both, in the Slate of Florida. | am familiar with, and accept
th ;
?/08"
SIGNATURE L
Signature, vped or prnted namtjnf regiored agent and e it anpfibia, (NOTE: Ragisleredt Agen signature requredt whef rainslaling) /7 oare /
) 7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. : OFFICERS AND DIRECTORS,  / 1. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TWLE PD Delete TALE O change  [J Addtition
NAME ARMSTRONG, DENNIS NAME
STREET ADDRESS | PO BOX 5667 STREET ADIDRESS
CITY-ST-ZIP DELTONA, FL 32728 CITy-ST-2IF .
TILE 7 Delete e [ Change /‘gj Addition
NAME RAME ‘j/l de/?)é 6,/0/
STREET ADDRESS STREET ADURESS ox See 7
BTy -§1-21p CITyY-51-2iP 37y
TITLE O pelete e [JChange [ Addition
NAME NAME
STREEY ADDRESS - STREEF ADDRESS | e i
CITY-ST-2IP CITY-S1-2IP T I -~
TTLE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
ME O Delete TME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2iP CITY-ST-2IP
TmLE [ pelete TMLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

ot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
e this repon asre uued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/¢/&'o 668 085S

SHWAFIRE AND TYPED OR s-Ym NAME QF SIGMING OFEER OR DIRECTOR / Dae Daylime Phone #

12. | hereby certity thal tha miormanon supptied with lhls hlln &o
indicated on this repg )
of the corporationer the re ﬂ
changed; or on #n attachme

SIGNA'ITURE:

;/7), L. ’C-;/em el



