2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # PS7000037349

1. Endity Name

LYNNE K. HENNESSEY, P.A.

Princpal Place of Business
370 W. CAMIND GARDENS BLYD

300
{B}gCA RATON FL 33432

Kaiking Address

300
BCS)CA RATON FL 33432
U

370 W. CAMING GARDENS BLVD

2. Prncipal Place of Business 3. pMailing Address

FILED
Jan 27,2004 08:00 AM
Secretary of State

Ml

|

I

I

WAL

Suite, Apt ¥ elc Sute, Apt. #, stc. MOORE CRIE034 {11403

City & Staie Crty & Stzto 4. FEl Number . [ {Apphed For
: 65-0751066 [ ot appic

- " -
Ze County Zp Courtry 5. Certficate of Status Desired 0 $8.75 Additional
- Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

HENNESSEY, LYNNE K £5Q
gz’}g w. CAMINC GARDENS BLVD
BOCA RATON FL 33432

Strest Address (PO, Box Number is Mot Acceptable)

City

Fi I Zip Code

8. The atove named entity submils this statement for the purpose of changing is registerad oifice or registored agent, or both, in the State of Flonda. { am famifiar with, and accer

the obligations of registered agent.

SIGNATURE

Sgnanse, yped of mimted name of segisiered agend and tife ¥ apShcabis,

{WOYE Aegsieret Agem spnziure agured when arsisiag) DATE

FILE NOW!! FEE IS $150.00
Aler May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flotida Departmeant of State

8. Erecyion Campalgn Financing
Trust Fund Contribution.

$5.00 May Bg
Acdided to Fees

10. CFFICERS AND DIRECTORS N K32 ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
7RE D 3 pelete HRE [ Change 3 Aot
HAME HENNESSEY, LYNNE i NAME UNaGnn0 14848

STREET ADDRESS | 370 W. CAMIND GARDENS BLVD STE 300 STAEET ADDRESS 01 /270480039021 150,00
TITE-ST-7 BOTA RATON FL 33432 ) LY -51-79 B

e O oetete T [3Chage [Tt
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CY-ST-7P oIy S 2P

T 73 Delete L 3 Change [ Achidi
BAME HANE

SIAEET ADDRESS SIREET ADDRESS

£4TY~51- 0P oiFy-51-2Ip }
AE 3 Detete e Cdcpamge  [Jai™
NAME MARL

SIREEY ADDRESS STRECY ADDRESS

CIT¢-ST-21P CiFY-5T- 2P

THE [ oeete TE [ change 3 addsn
NAME NAME

STREET ADDAESS STREET ADDRESS

cay-ST-29 CHTY-$3-2P _
THE [ Detete TTE 3 Change [ Acdii
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-SY- 1 CiTY-ST- 2P »

12. | hereby cesify that the information supplied with this fling does not qualily jur the enemgtion siated in Section 119,073, Forida Statutes. § furthes Serbly thal the ‘snfcrmétim

indicated on this repornt or suppiemental report is true and accurate and that my signature shall have the seme legal effect as # made under cath, that § am an officer or directol

of the corporation or th
changed, or on an atta

0§
SIGNATURE 7/

ment with an agdrgss, with all other like empowered.

Lfnhe K. {-Ls’mmeé,&! N

eceiver or rusiee empowered 0 execule this report as regquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

aslry  S0{NY T 040F

A Parher MEEIAC D MO o e AT

Fi ¥ [ Davtime Priane &



