2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr

DOCUMENT # P96000038471

1. Entity Name

LYNN STEVE, INC.

Principal Place of Business

37531 PHELPS ROAD
ZEPHYRHILLS FL 33541
us us

Mailing Address

37531 PHELPS ROAD
ZEPHYRHILLS FL 33541

I

i

FILED
28,2004 8:00 am

ecretary of State

04-28-2004 90243 035 ***150.00

£3Ud7bbb

JUALN

il

BISHOP, ROBERT C
169 STATE STREET W SUITE A
OLDSMAR FL 34677

i,
b

b3

P

2. Principal Place of Business 3. Mailing Address llm “l‘ll‘ ‘Hll‘
Suite, Apt #, efe. Suite, A,Dt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
: 59-3377920 Not Applicable
Zi i 1 i
P Country dp Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

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

City

Zip Code

FL

8. The above named entity submits this statementi
the obligations of registered agent. o

SIGNATURE i

-the purpose of changing its registered office or registerad agent, or both, in the State of Florida,  am familiar with, and accept

ngnalure.-&péd of prnteq name of ragistered agent dnd tite if applicable,

{NOTE: Registered Agenl signatue requirecl when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ol 7 Delete TINE [J change ] Additien

NAME STEVE, LYNN B ) NAME

STREET ADDRESS | 37531 PHELPS ROAD STREET ADDRESS

omy-sT-28 | ZEPHYRHILLS FL 33541 CHTY-ST-2IP

TILE P [ Delete TITLE [ Change [ Addition

NAME STEVE, REBECCA C NAME

STREET ADDRESS | 37531 PHELPS ROAD STREET ADDRESS

CiTY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-21P

TITLE O Detete TITLE [0 Change [ Addition
e o 1 e e i s = NAME. . . - . N, e e e

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

e 7 Delete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE 1 oelete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$1-2IP

TE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

er like empowered.

7o

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 cerify that the informatiors
indicated on this report 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 corperation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #f
changed, or on an attachment with an address, wny

o4

I L4 ﬂ
NATUR%ND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz

D=ie

Daytime Phone #

ks3) %#/&?(Z




