2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

.DOCUMENT # P96000007753

1.. Entity Name

LYNN L. GILGEN P A

Secretary of State

01-29-2004 90086 034 ***150.00

Principal Piace of Business

760 DOWDING WAY
THE VILLAGES FL 32162

Mailing Address

760 DOWDING WAY
THE VILLAGES FL 32162

SHUU4Lh Y

2. Principal Place of Business

760

3. Mailing Address

(T

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

R MOORE CR2E034 (11/03)
Lo h/a// 2y WH Y
City & Gtate / City & State 4. FEI Number Applied For
jc //A P Vald 59-3356083 Not Applicable
Zip Country Zip Country . . 58.75 Additionat
5,2/ J.Z_ N 5&»” 7'-.:.-/'( 8. Certificate of Status Degired [H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GILGEN, LYNN L
760 DOWDING WAY
THE VILLAGES FL 32162

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

City Zip Code

FL

8. The above named entity subrnits this staterment for the purpos: hanging its registered

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

=2 = oF

(NOTE: Regislered A

the obligations o%d‘age;
SIGNATURE

gent sigrature regquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P [ petete TTE Clchange [ Addition
NAME GILGEN, LYNN L NAME

STREET ADDRESS | 760 DOWDING STREET ADDRESS

CITY-ST-2IP THE VILLAGES FL CITY-5T-ZP

THLE A 1 Desete TITLE [ Change [ Addition
NAME GILGON, PAULA NAME

STREET ADDRESS | 760 DOWDING STREET ADORESS

CITY-ST-2F THE VILLAGES FL CITY-ST- 2P

TITLE 7 Detete TITLE [ Change  [J Addition
NAME = = e e L e e e mm o ~HAWE — - e e —— e e 8 L e e
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TILE O peete TME [ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oTY-S7-2IP CITY-5T-ZIP -

TiTLE O Delete TITLE 1 Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-ZIP - GITY-5T-71P

TITLE O peiete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ¢

further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eﬁect as if made under oath; that t am an afficer or director

of the corporation or the receiver or trustee empowered to execute ty
changed, or on an attachment wjthpan address, with alother lik

SIGNATURE:

owered.

repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRS po250-75) 0352

GHATURE AND TYPED glrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




