2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P98000085589 ecretary of State
1. Entity Name
04-19-2004 90313 002 ***150.00
LYNDA REED, INC.
Principal Flace of Business ' Mailing Address
14301 - 113TH AVENUE NORTH 14301 - 113TH AVENUE NORTH B 1 7 \
LARGO FL 34644 . . LARGO FL 34644 : 3 q U :) b 4 U b
Suite, Ap!. #, etc. SLIHE, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number Applied For
’ 59-3536386 . _ Mot Applicable
7 Couniry e Country 5. Cerlificate of Status Desired O Eeae'gigggéﬁc’"al
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
e e e B . Name e h i e e mem e
?55&' I:XI;IETH AVENUE NORTH Street Addrass (P.O. Box Number is Not Acceptable)

LARGO FL 34644

City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. + am famifiar with, and accept
the obligations of registere_tg agent.

T

SIGNATURE 2 N U N ' -
. Signatute. yped.of printed name of registered agent and title if applicanle, (NOTE: Registered Agen! signatue required wher reinsiaring) DATE - 1= N
S 9. Election Campaign‘Fiﬁanciﬁ'g' $5.00 may Be
v , s s e, .. Trust Fung Contribution.+ 0 . Addedto Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ R O Defete e . [J change [ Addition
NME™ - |REED, LYNDA NAME
 STREET ADORESS | 14301 - 113TH AVENUE NORTH STREET ADDAESS
omv-si-2¢ |LARGO FL 34644 CiTy-ST-2P
TME PSVT 1 Delete LE (3 Change ] Addition
NAME REED, LYNDA NAME
STREFT ADORESS [ 14301 - 113TH AVENUE NORTH STREET ADDRESS
CiTY-S1-21F LARGO FL 34644 CITY-51-2IP
TILE 3 oeleie TITLE [ Change  [] Addition
MAME .. em = = = . e - o ke ms WAME— — |- s - - - ——— - - Bt e Tt T i T
STREET ADDRESS STREET ADDRESS
CITY-SI-2 CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE {7 Detete TILE Fd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-57-2IP
TITLE [ Delete TME Ol change L] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)()), 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 cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: slo L Peeol  LynbA L. Reed 4-/7-04

" SYANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




