2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQTCUMENT # POg8000103120

Feb 04, 2005 08:00 AM

1. Entity Name

LYNNE W. SPRAKER, P.A.

Principal Place of Business

815 COLORADO AVE, SUITE 103
STUART FL 34954

Malling Address

STUART FL 34994

815 COLORADO AVE, SUITE 103

2. Principal Place of Business 3, Mailing Address

Suite, Apt #, etc. Suite, Apt. #, elc.

I

Secretary of State

i

NG

1st MOORE CR2EG34 {10/04)
City & State ) City & State - T E:FEI Number Applled For
65—0880676 lr I[Not Appliat
o Country ap Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent L _ 7. Name and Addrass of New F Reglstered Agent
Name
gfgn%’é%%aggi\% SU[TE 103 ' StreetAdd;esisr(ﬁré: Box Numt;er is Not Accegtab'l'é)w o
i
STUART FL 34894 T
oty o FL l Zip Code

8. The above named entity submits this statérﬁent fcﬁ the ptjrpé.; ofichanglagj ;t; registerad office ar registered agent, or hoth, in the State oﬁ)ri_d_a. I am familiar \-ﬂiﬂl. and acce:

the obligations of registered agent.

SIGNATURE

Sgnature, yoed o prntad name of registered agent and tde f applicable

[NOTE Registered Agent signatuwe requrad when remnstatmgl

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may©
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
TILE D O belete e [C] Change  [] Addits
NAME SPRAKER, LYNNE W HAME Lol eare

STREFTADDRESS | 815 COLORADO AVE, SUITE 103 STREET ADDRESS O AR SIS -ANN0E-013 150080

CITY . ST 2P STUART FL 349984 CiTv-&i- IIP

HTLE a Dg ele nu: [ Change  [J Asttita
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY- 51 2P CITY S1-21P

{11183 ] Delete nne [ Change [ Adviwa
NAME NAME

STRET ANDRESS . -t T e W S IREET ADGHESS - m—— e B
CITY-SI- P CIry-ST- e

i [ Delete - T (] Change [ At
NAME NAME

STREET ADDRESS SIREET ADDRESS,

CIFY Si-P Ty -§3- 20

HILE [ Celete i [J Change  [JAam
NAME NAME

STREET ADORESS SIREFT ADDHESS

CITY-SI-2F C1Ty-ST-ZIP

NI O oetete TE [ Change [ Aic™
NAME NANE

STREET ADDRESS SIREET SDDAESS

CY-SE-Ap CITY-S1- 78

12,1 hereby cemg that the information supphegmrt'h this filin g does not quahry for the exemption stated in Section 119.07(3)(1), Florida Slatutes | furlher certify that the information
I

indicated on this report or supplemnental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directs

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or an an attachrent with

SIGNATURE:

dress, with all other ttka emp

AL

o L
K—L{’LD 2!&/‘ =a /;L/ 25 2 ,f:ﬁuglé 240

" loNATBRE AND TIPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



