2005 FOR PROFIT CORPORATION

" . ANNUAL REPORT (AR) FILED

DOCUMENT # P26000007753 - Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
LYNN L. GILGENP A
Principal Place of Busingss  —~ Mailing Address
760 DOWDING WAY - . ... .. 780 DOWDING WAY
THE VILLAGES FL 32162 . THE VILLAGES FL 32162

Suite, Apt. #, etc. o 7 Suite, Apt. #, etc. B : 1st MOORE CR2E034 (1 0104)

City & State T T T ey eae ' 2. FE| Number Applied For

e L 59-3356083 Mot Applicable
Z Country ' Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
o } ) ] Foe Required
6. Name and_Address of Current Registered Agont . 7. Name and Address of New Hegistarad Agent

Name

GILGEN, LYNN L
760 DOWDING WAY
THE VILLAGES FL 32162

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

City " . F L Zip Code

8. The above named en;iity submitgﬁis staternent for the E:urpose of changing its registered office or reglistered agent, 6: both.iin the State of Florida. 1 am tamiliar with, and accept
the obligations of registorad agent.

SIGNATURE A N S . : -z
Signatwra, lvped o pAnted name of regesterad agan! Sad wle i appbcabie {NOTE Regstored Agont signature requied when renstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. [ Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make GCheck Payable to Florida Deparitent of State

10. ‘ OFFICERS AND DIRECTORS | EED ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

nine P [ Detets hils [ change ] Additian
NAME GILGEN, LYNN L NAMI

SIRLLI ADDRESS | 760 DOWDING SIRFFTAUDASSS

Ciiy-st. e THE VILLAGES FL _ . Ciy-51-2P

it v [ petete Ttk o e [ change [ Addition
NN GILGON, PAULA NikIE i1 ngﬂu{?— ' ﬁﬂ’%gﬂ‘ 9 150,00

SYRELT ADDRESS | 780 DOWDING SIRET ANDRESE Hliendla= L3 Lok -

Ciy- T2 THE VILLAGES FL - CTY-51- 6P

Mtk [ Deicle Hitk [T change  [] Addition
NAME NAME

STRLET ADDRESS STR(E T ADDRESS

chiy-§1-2p - - CUY-51-2F

Tt — - -— 3 Delete TIILE [] Change  [T] Addition
NAME NAME

SERECT ANORESS - T - SIREET ADIFESS

¢Iry-51-21p ' Y5121

nig 2 Delete e . [ change 17 Addition
NAME NAME

ST ET ADDRESS SYRFLT ADORESS

Y- S1-7IP Qo .
Wit O pelete -~ e [ Change ] Addition
MAML ram

STRTET ADDACSS CIRLLT AV 55

Cily s 2P J QI .S1. AP

12. | hereby certify that the informaton supplied with this filng does not qualify for the exemption stated in Secton 118.07{3)i}, Florida Statutes. | further cerlity that the information
indicatéd on this repart or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607. Flarida Statutes, and that my name appears in Block 10 or Block 11 i
shanged, or oh an attachmeny, with an address, withgeliother like empowered.

SIGNATURE: Zy _ ( Lynn [ E/'/gfen [-ff-08 3427507 EF

' MERXTURE AT vPETOR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Ua Daytrne Phone #




