|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

i
P99000000717
DOCUMENT # Ps ecretary of State
1. Entity Name
04-21-2004 90054 013 ***150.00
LYNNE MARLEY P.A.
Principal Place of Business Mailing Address
785 REGENCY RESERVE CIRCLE 785 REGENCY RESERVE CIRCLE :
#4701 : #4701
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE| Number Applied For
| 59-3549703 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired 3 ?ese‘zgl‘;:’:é""“al
6. Name and Ad‘dress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TR P! R [ e e o e e emmm e e e e e e
gnoAgiéEL\l;' é;—?—PAEGE DR Streel Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 34105
City Zip Code
. FL
8. The above named,ehlilySubmits this statemsnt tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Disterdd agent.

/ Szgnarum)yaad of pnmed'n;ame of regwstereﬁant ant title if applcable. {NOTE: Ragistared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10.\_ | " OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o o

TlTLE\] D [ Delete TILE [J Change ] Addition
NAME MARLEY, LYNNE KAME

STREET ADDRESS | 785 REGENCY RE§ERVE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-51-2p

TE ‘ ] Delete TITLE crange [ Addition
NAME NAME .

STREET ABDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 7 Detete TITLE [] Change ] Addition
NAME NAME
“SWREETADDRESS [~ -~ "[ T - STREET ADDRESS T - o - )
CITY-ST-21P ‘ CHY-ST-2IP

e ‘ O peiete e [ Change [ Addiion
NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TITLE ‘ 3 Delele e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2P

TITLE ] Delete TILE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF° CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further ¢ rtity that the information
indicated on this report or supplement; port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an officer or director
of the corporation or the receiver or e empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Rlock 10 or Black 11 if

changed, or on an attachroent wi ‘address, withall other like empowered. ] (9‘34
SIGNATURE: aJw‘ . %// 7/0/J ({,Z %349 '/}J@

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING oﬁf&zn OR DIRECTOR Daytime Phone #




