2005 FOR PROFIT CORPORATION : '

ANNUAL REPORT (AR). FILED

DOCUMENT # P96000038471 Jun 06 2005 08:00 AM
1. Entiy Name Secretary of State
LYNN STEVE, INC.,
Principal Place of Business " 1\:1;1iling- Address
37531 PHELPS ROAD ' 37531 PHELPS ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
us us
e i AT A AT MW
Suite, Apt. #, atc, . Suite, Apt #, elc, 1st MOORE CR2E034 10[04)
City & State | Ciy & St T | 4 Fo Mumber Appliod For
7 - o 58-3377820 Nat Applicak
Zp Couniry ap Gountry 5. Certificate of Staws Desired o gfe gzlﬁzd;'“"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent -
Narme
1BIGSQHSQ|-‘?&-IBEOSB$§gE9r W SUITE A Street Address (P.Q. Box Number is Not Acceptakie) —
CLDSMAR FL 34677 o ' - = ST
City FL Zi0 Code

8. The above named entity submits this statement for the purposa of changing its registered office ar reglsterad agent, or both, in the State of Florida. i am famifiar with, and éccep
the obligations of registerad agent.

SIGNATURE I s = - : E— EEVSES I
Sigratura, yasd o penked name of segsteied agent and We  apbicakls {NOTE Ragistered Agent signaturg required when rainslatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Ftorada Department of State

9. Elecion Campalgn Financing ~ $5.00 May &
Trust Fund Contribution. [J  Added to Fees

10, . OFFICERS A.ND DIRECTORS — 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
itk D 1 Delete 1LE [ Change Akeliti
NAME STEVE, LYNNB NAME

STREFT ADDRESS {37531 PHELPS ROAD STRFFI ANDRESS

CURY - ST- 2P ZEPHYRHILLS FL 33541 . o [ RAEY 3 _
Tt P [ Delete Ntk 1 Change Ijﬁ--
NAME STEVE, REBECCA C NAME

STREET ADORESS (37531 PHELPS ROAD ’ STREET ADCRESS

crv-st7p | ZEPHYRHILLS FL 33541 B _ oite 12 o MO0 '39'-31 e an

e [ elete e Do T oa=sua=uT mygeuuupd,."
NAMF NAME

SIREET ADDRESS STREET ADDRESS

CITy-5T-2IP CHFY - S1-2IP ) B
TILE [T oelete TILE O change  [J A
NAME BAME

STREET ADORESS SIAFET ADDRESS

Ciiy-sh-21p CIY-ST-2P

L ] Delete TiiLE [ Change ] Adiith-
NAME NAME

SFREET ADDRESS STREET ADDRESS

CIY-81-21P CHIY.ST- 4P i

e O Detete T {1 Change Aabdit
NAME MAME

SIREET ADORESS STREET ADDRESS

CiTY-S1- 717 o CITY-ST- 2P

12, | hereby certify that the infarmation supplled with thls fll dces not quallfy for the exemption stated in Sestion 119.07(3) (l), Flerida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, w:th:lloj&e amp
SIGNATURE: CP(k .&% é/ //w 713 - 7&40 <?-_

eum‘ungﬁﬁn TYPED OR PRINTERNAME OF SIGNING GFFICER OR DIRECTOR Dars Daytme Phone ¥




