/ HAME NAME
STREET ADDRESS | ™ - . i " STREET ADDRESS - -

| FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 22,2005 8:00 am
ecretary of State
DOCUMENT # P96000060968 04-22-2005 90291 050 ***158.75

1. Entity Name
LYN-RHO VENTURES, INC.

Principal Place of Business Mailing Address
10401 US HWY 441/88 107 NE 15T AVE
LEESBURG, FL 34788 OCALA, FL 34470 US 20042301
e T 0 AR AR AR
|S3| SE 3b™ Ave
Sule. Apt. &, ete. Suie, Agt. #. elc 02122005  Chg-P CRRE034 (10/03)
City & State City & State 4. FE! Number Applied For
ALA, 59-3395982 Not Applicable
Zip Country Zgw_\_—l l COU{B{S‘H 5. Cerlificate of Status Desired B/ fg;zs’ql:\ird:;ﬁonm
—. B._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RHODEN, KATHY
33727 TARLTON DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; :
Signature, typed or pnn_t‘ed‘name ol tegustered agent and title il apphcable. {NOTE: Ragisleraed Agent sighature required when reinstating) - DATE
- FILE NOW!II'.F'EE IS $150.00 9. Election Campaign Fmancing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. e OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 11
TITLE PVST 1 Delete TILE [ Change [ Addition
NAME RHODEN, KATHY NAME
STREET ADDRESS | 33727 TARLTON DR STREET ADCRESS
CiTy-5T-21P LEESBURG, FL 34788 CITY-ST-1P
MLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C’TY-ST-ZIP CITY-ST-2IP
e 3 Deete TITLE [ Ghange [ Addition

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

TITLE [ Delete TITLE [ crange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cImy-s1-2P

TLE 1 Delete TIME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oY -ST-7P

TITLE [ Delete TiTLE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-$T-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; thal ! am an officer or diracior
of the corporation or the receiver or lrustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachme h an address, with+gl other like empowered.
SIGNATURE: v v '71_//5/05- 35X-334-5 34

OF SIGNING QFFICER QR DIRECTOR




