2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) B FILED A

DOGUNIENT # P97000006161 Feb 06, 2004 08:00 A
1. Enity Name Secretary of State
ROMALD G. LYNCH, P.A.
Principa| Place of Business ‘ M;a‘ilinglAdd're‘sas. N
4832 EAGLESHAM DR, 4832 EAGLESHAM DR.
CQRLANDO FL 32826 ORLANDO FL 32826
P [T IR
3 samE sSame
Sune, Apt. #, ete. Suite, Apt, #, alo. MOORE CRZEN34 {1 .},03}
City & Staie T Cry & State - 4. FTJ Number Appiied For
o ) . . 59—342253_9 Not Applicable
Zp Couatry e Cauntry 8, Certificare of Status Besred ] gi’gfqgfgéﬁma!
6. Name and Addre;s of Current Regislered Agent N — 7. Name and Address of Hew Registered Agent
Name
]‘;ggIZCEIAgCL)IE\'éA# EMGDH. Street Address (P.O. Box Numﬁer is ot Ai:ceptableﬁ -
ORLANDO FL 32826 e ——
Cily : FL Zig Codea

8. The above named entily submits this statement for the purmose of changing s registered office or registered agent, of both, in the State of Florida, | am farilias with, and accep’?
the sbligaticns of registerad agani.

SIGNATURE e e . . ) L .

Sigrature, iyped o1 prntedt namé of regrsiered agont and dile d appheable, (NOTE Regrsteras Agent signature required when renstating} ) ) DATE .

FiLE NOWIH! FEE IS $150.60 i .
At ey 3004 Feo il 0 09000 oo T o S50 ey

Make Check Payabie to Florida Department of State - )
10, ' OFFICERS AND DIRECTORS - T ADDITIONS/ CHANGES TO CFFICERS AND DIRECTGHS (N 1
HLE P {7 Defete TTLE [JChange 1] Addition
HAME LYNCH, RONALD G NAME
STREET ADDRESS £ 4832 EAGLESHAM DR. STAEET ADDRESS
GITY-ST. 210 ORLANDQ FL 32828 o UBQI}E@{}3?34B
T s O Detese T AR/ 04~-BU0S5- 05 okl . U8F acditien
NAME LYNCH, ANNE W MAME
SIREET ADURESS | 4832 EAGLESHAM DR. STREET ADDRESS
omv-st-zip (ORLANDO FL 32826 ) L | cm-stme .
TILE v [ oelete TARLE T Change [ Additfon
HAME LYNCH, SCOTTR NAME
STREET AUDRESS | 10420 POINTEVIEW CT. STREET ADDRESS
CcUY-ST-IP FORLANDO FL 32836 o B CIFY-5T- T _
BRE T 7 Deiete TITEE [ Change [ Addition
NAME QAKLEY, STACY L NAME
STREET ADDRESS | 10817 BOXBORO RD. STREET ACDRESS
ory-st-zp  |BAHAMA NG 27503 L - GITY-ST-2P i _
TE £ pelete TIRLE [ crange ] addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-S1- 2P ) i . GITY-ST-2iP ) _ ]
ME 3 Detete e [J Change 3 Adddticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CTY 8779

12. § nereby certity that the information supplisd with this fiing does rot qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ertify thal the inforration
indicated on this report or supplementa! report is true and accurate and thar my signature shall have the same legal effoct as If made uncler oath, that | am an officer or cirector

at the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and tat my name appears i Block 10 or Block 11 if
changed, or on an aitach ith an HHh aﬁ%wed . e?
7?5
SIGNATURE: daé wale 3\;3%? 2 LY
Da -

SIGNATURE AND TYPED oam\@mus OF SIGNING OFFICER OR DIRECTOR ™ Daylma Phane #




