Yo
/ 2004 FOR PROFIT CORPC)RATION ,, : )
! ANNUAL REPORT >

DOCUMENT # P98000073491

1. Entity Name

LYN'S COUNTRY STORE, INC.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONE

0LFEB 10 PHI2: 37

Principal Place of Business Mailing Address
1437 FL-GA HWY 1437 FL-CA HWY
HAVANA, FL 32333 HAVANA, FL 32333
01202004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEt Number ‘ Applied For
59-35290287 Not Applicable

0 $8.75 Aaditional

§. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent
SMITH, WILLIAM S : '
2108 WATERS MEET DRIVE Do NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered egent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PO
NAME SMITH, WILLIAM S
sris | TALLAWASSEE,FL S22 - Byanlsie=lelte oy
: B2 T2 H--0035--079 w150, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME

e s - DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or cn an altachment ‘;'”'"‘ an address, with all other like e waked. é { 9

SIGNATURE: I < -3 DL-I—- €S »- @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Déytime Phone #

-7 /\ B




