2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000073338 Feb 25, 2004 08:00 AM
1. Enfity Name
LYNDA LONG, INC. Secretary of State
Princtpal Place of Business Ma:hhgj Address 7
16723 SEAGULL BAY COURT 16723 SEAGULL BAY COURT
BOKEELIA FL 33822 BOKEELIA FL 33922
Suite, Apt. # otc Suite, Apt #, ele. T MOOHE CR2E034 {11/03)
City & State City & State T | 4. FEI Number i Apphed For
7 65-0786625 Not Applicable
Zp Country “ip Country 5. Certificate of Sialus Desired d fese.ggq lﬂfg&“"”a'
6. Name and Address of Gurrent Registered Agent - 7. Name and Aq'glre.és ?E lilgﬁ_Reqi_st'ér_e& Agent T

Name

LONG, LYNDA _ S

16723 SEAGULL BAY COURT Sireet Address [P0, Box Number s Not Acceplabie) -

BOKEELIA FL 33922

City FL Zip Code

8. The above named entity submits s statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am farniliar with, and dccepT
the chiligations of registered agent,

SIGNATURE - —————— - —
Sigralue, lyped o panid name of repistered agont dnd title if apphicable (NOTE Repistered Agent signatura requlrad_when roinstating) DATE o
FILE NOW!!! FEE IS $15000 ' . . . o
. 9. Election Campaign Financin
After May 1, 2004 Fee will he $550 Uf} . TruZtI Fund Cc?ntn?t?utign. " [ Ec%ggchgz‘éss °
Make Check Payable to Florida Deparlrnent oi State
10. OFFICEHS AND DIHEC'TOHS i _ 11. ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 11
TITLE D O Detete TILE Clchange [ Addition
NAME LONG, LYNDA NAME T -
35 _

StResT ADORESS | 16723 SEAGULL BAY COURT STREET ADDRESS g0/ %EG 'Eig'«fg -
arvsTaP | BOKEELIA FL 33922  omvsiae ‘ —i5k 150,00
TITLE 3 Delete A1 | Change- "0 addition
MAME NAME
STREET ADORESS STREET ADDRESS
£ITY - 57 2P CTY-§T-2P
TLE 7 Delee THE T [ Change L Addtion
NAME NAME
STRFET ADDRESS SIAEET ADDRESS
CiTY-ST-ZIF CITY. ST-21P
e Opelete ] me ' Tl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CTY-5T-2P
THLE - O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-§T-21P
TIILE [ Delete e S ) T change [ ] Addtian
NAME MAME
STREET ACDRESS 3TREET AGDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quahfy for the ¢ exempnon stated in Section 119, 07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplermental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
of the carporauon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bloch 11 i
changed, or on an attachment with an address, with all other like emp

SIGNATURE: yy%/% /”7"“’5“’&%‘) 9/)// Vs ,237’25’}—#5 3)

SIGNATURE AND T\IPsﬁ OR ﬂWrF.u NAME OF SIGHIE OFFICER ?-'()J@IECTOR " Daytme Fhane 4 7




