2005 FOR PROFIT CORPORATION

FILED

" ANNUAL REPORT (AR) .

DOCUMENT # P87000073338

1. Entity Name
LYNDA LONG, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

3702 SNOWBIRD LN o 3702 SNOWBIRD LN
ST JAMES CITY FL 33956 - 8T JAMES CITY FL 33856
Sulte, Apl. #, alc. - j ) 7j— Suite. Apt. #, efc, ] N 15t MOORE CR2E034 (10/04)
City & State — — City & Slate | 4. FEINumber Applied For
: T , 65-0786625 Not Applicable
e Country . Zp Courtzy 5. Certificate of Status Desired 0 $8.75 Additional
) B Fee Required
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent
Name
11_(6);\[2%, é_gEC?Lﬁ\LL BAY COURT Street Address (P.O, Box Number is Not Accepl-able) T
BOKEELIA FL 33922 - ]
Ciy FL Zip Code

8, The above named entity sul;;;niits this statement for the purpose ofchangihg its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

Srgraturs, e & parted narme of el sivied agem and e i applcabie

SIGNATURE

{NGTE Registorad Agent signalure raquiteg when reinslaling) CATE

FILE NOw!!! F_EE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to qut_'_ifda Pepartment of State

2. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
niLt D O petete e [T} Change  [] Addition
NAMT LONG, LYNDA NAME

STRLET ADDRESS | 3702 SNOWBIRD LN STREET ADDRESS

Sy §3-2IP ST JAMES CITY FL 33956 CIY-S1- 2P

L . 7 Delete e Clchange [l Addition
NANE HAME _ UnnonteTeaes

SI7EET ADDRESS STREET ADDRLEE {3/22305-80027~008 150,00

CN-S1-2p Qy-51-22

ML O belete iliTs [Jchange  [J Addition
NenF HAML

STRECT ADDAESS IREFT ACDRESS

TR CIY-S1- 2F

HILE 1 Defete Ttk [ Change  [] Addition
NAML NAME

STREET ADDRESS SIREET ADDPESS

Oyt 2P TSR

TTLE O Delete ILE [ change [ Addition
NAME KA

SIREET ADDRCSS STREF ADDRF 55

Gl §1.ap . TRAN

hiLe [ Detets (i (D change [ Addition
RAME NAME

APRLLT ADDRESS SIREET ADDRESS

Chy 81- 2 IV ARY (Y

12. | hereby certity that the information supplied with this filing does not qualify for the exempption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director

of the corporation or the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Bleck 10 or Block 11if

changed, or on an attachment withan address, with all

SIGNATURE:

er like empowered.

p(ynaga,atong,

SIONATURE/AND YYPED OR PRIATED NAME @F SIGNING OF FICER OF/DIRECTOR

Y)oS_277fas>-550)

& tate Lase Prone 4




