ANNUAL REPORT (AR)

DOCUMENT # P97000035913

1. Entity Name

LYNN-TURNER, INC.

Principai Place of Business

5601 PINNACLE HEIGHTS CIR 5405 CYPRESS CENTER DR
TAMPA FL 33624 STE 320
us TSMFA FL 33809

U

Mailing Address

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 012 ***150.00

54024689

ATRBR IR

NI

MOCRE CR2EQ34 (11/03)
City & Stale City & State 4, FE! Number Appiied For
59-3452124 Mot Applicable
1 Zi C Y
Zp Couniry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W
106 S, TAMPANIA AVE

Street Address (P.O. Box Number is Nol Acceptable)

SUITE 200
TAMPA FL 33606

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. lyped or prntec name of registered agen and! tile d applicahle

.

(NQTE. Registered Agenl signature required when remnstating) DATE

FILE NOW'!' FEE IS $150 00 L
‘After May 1, 2004 Fée wili be $550. oo s
Makq Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP T elete TINE TRGCH Sy RER [ Change [E’ﬁidilion
NAME HARPER, WILLIAM H NAME 5,_4 NU wry ,-_—m 'f

STREET ADDRESS | 5405 CYPRESS CTR. DR #320 STREET ADDRESS { S'¢feng— Cﬂql-b'ls Can/Tse & _4- reo

ory-sT-2P. [ TAMPA FL 33609 CITY-ST-2P T4mrA, S 23609 /

T P 3 Delete T vp ClCrange  [3fcaition
NAVE RATH, FREDERICK H NAME M ART LNG KROBERT 4

STREET ADDARESS | 5405 CYPRESS CTR. DR #320 STREETADDRESS | ™40 5~ Crahas S Canran ﬁq #7220

oTy-sT-2F | TAMPA FL 33609 CHTY-ST-21F TRy e, S 33609 ‘

TITE 1 Detete T v . [ Chenge  [J-Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TLE ] Delete TITLE J Change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiTLE J Delee THLE [J Change  [_] Additian
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

TIE [ Detate TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-57- 2P

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

other like empowered.
SIGNATURE: Mzazéi ABaT A Al AT J/Lé# F17-634 -SFev

SIGNATURE AND TYPED OR memmfmcea OR DIRECTOR

Daytme fhane #

~N/7




