2005 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P99000017799 | R Jan 20, 2005 08:00 AM

1. Entity Name
LYNDA GALLAHER, P.A. Secretary of State

Principal Place of Business Mailing Address
216 SUNNY ROAD 216 SUNNY ROAD
TAVERNIER, FL 33070 . TAVERNIER, FL 33070

— AR DAL WA

01142006 MNe Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPAC E A. FEI Number Applied For
65-0907576 Not Applicable

3 $8.75 addiional
Fee Requirad

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agemnt

GALLAHER, LYNDA Do NOT WH'TE

218 SUNNY ROAD

TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE =— e e —
Signamre, typed or printed nama of regisiered agent and tille if applicable: (NOTE, Regi Agent required when T+l DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS ANDDIRECTORS | )
TLE D
HAME GALLAHER, LYNDA

STREETADDRESS | 216 SUNNY ROAD
CITY-ST-21P TAVERNIER, FL 33070

e UDOORG187441 :
HAME 01/24,05-80013-011 150.00

STREETADDAESS
CITY-ST-2P

TMLE
NAME

amstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Lmy-s1-2P

TME

NAME

STREEY ADDRESS
GITY-51-2P

TILE

NANE

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certi that the information sﬁpplied with thig filing does not qualify for the exemption: stated in Sectian 119.07%3)(]). Florida Statutes. | further certify that the information ’
indlcated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under path; that | am an offiger or director |
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if

SIGNATURE;

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

]

changed, or on an attachment with an address, with Alt other fike ampowered.
Wiz fgs 205-z3t-2

LyNdA G BITANCE | Feg cos- EVINNAVALZE =



