| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000024608 01-18-2005 90058 049 ***150.00
1. Entity Name
LYNMAR, INC.
Principal Place of Business Mailing Addréss TUUULUJN
- 875 SE 47TH TERR 875 SE 47TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S v 0 0 T O
-#S:r%e' Apt. . etc. ,#;.3”3“‘3' Apt. #.ete. 01102005  Chg-P CR2E034 (10/03)
Cily & Siate Cily & State 4. FEI Number Applied For
65-0824625 Mot Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired [ ?esegfq S‘rjeddmonal
~ = ~m=== - .B§:.IName and Address of Current Registered Agent — : — — ~ 7. Name and Address of New Reglstered Agent " -
Name
MILES, LYNN M
875 SE 47TH TERR Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S»gna':u-e, typed or prnted name of registered agent end tite d applicable. (NOTE: Registered Agert signature requred when renstating) " DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F-inancing 3 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP “De!ete e flcmange ] Addition
MAME ‘ MUSTAFA, IBITSAM HAME
STREETADDRESS | B75 SE 47TH TERR, #1 STREET ADDRESS
CIvY-51-2° CAPE CORAL, FL 33904 Ciry-st1-4p
TILE P 3 velete TITLE [} Change [ Acdition
NAME MILES, LYNN HAME
STREETADDRESS | 875 SE 47TH TERR, #3 STREET ADDRESS
ony-ST-2P CAPE CORAL, FL 33804 CITY-ST-2IP
TILE [J Delete - TITLE [CJcrange  [] Addifion
NAME B NAME
“emeTAORES | ‘ T T T SRR T RORESS T T T T e e e e FemeSanSE
CITY-ST-2P CITY-ST-2IF
TME T Delete TIMLE i [Fonange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-AP CiTY-ST-2P
TmE 7 Detete TILE {7} change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TmE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- ORY-57-2P CITY-S1-ZP

12, | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoware I ?
SIGNATURE: b /N M s o (2395 2-9585F

BIGNATURE AND YJPED OR PRINTED NAME OF GFFICER OR

Daytene Phone #




