i
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000039246

1. Entity Name
LYNN SALES GROUP, INC.

Principal Place of Business

3450 ROE ROAD
HAINES CITY, TL 33844

Mailing Address

3450 ROE ROAD
HAINES CITY, FL 33844

FILED
_ Mar 08, 2004 08:00 AM
- Secretary of State

ANATOMG

[T

03012004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T Teoeero |
59-3384636 Not Appilcable
5. Certifoate of Staus Dgsred [ ﬁg-gfqm’;ﬁma'

6. Name and Address of Current Regist

LYNN, CHARLES D
3450 ROE ROAD
HAINES CITY, FL 33844

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of FJoida. lam

the obligations of registerad agent.

SIGNATURE

D oo o s gk vy

Sighatyre, tynad or prinled name of registared! agant andt tit'e if appficable

{NOTE. Registerea Agent signalire reqrired whan reinstating)

9. Election Carnpaign Finanging

FILE Nowil FEE 15 $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10.

. - OFFICERS AND DIRECTORS

_1

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

PD

LYNN, CHARLES D
3450 ROE ROAD
HAINES CITY, FL 33844

UDDOON0B1ES

e

NAME

STREET ADDRESS
CITY-ST-ZP

STD

LYNN, BRENDA

3450 ROE ROAD
HAINES CITY, FL 33844

. 03/08/04-80156-021 150.00

TITLE

NAME

STREET ADORESS
ChY-s7-2P

DO NOT WRITE

TLE
NAME
STREET ADDRESS

IN THIS SPACE

G- $1-27p

TITLE
NAME
STREET ADDRESS

CITY-§T-ZP

TITLE
NAME
STREET ADDRESS

Cimy-ST-2P

P R R R

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07;3)0], Flgrida Statutes. | further
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 directar
of the carperation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1G ar Block 11 if

changed, or on an aflachment with an address, with all other ke empowered.

SIGNATURE:

certify that the information




