2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P99000031615 {7 Secretary of State

1. Entity Name
LYNNE STEINKE, INC 03-31-2004 90044 016 ***150.00

Principai Place of Business ' Mailing Address

3432 BAYSHORE ROAD P.0. BOX 1111

SARASOTA FL 34234 SARASOTA FL 34230

2. Principal Piace of Business 3. Mailing Address ”ll” ‘ ‘ H |”“m| "m" I"I | ‘" I

17 N, Briggs

Suite, Apl. #, elc. ¥

I

Suite. Apt. #, etc. MOOCRE CR2E034 (11/03
713
City & State City & State 4. FEI Number Apptied For
Sewasdtee gfz(—— 65-0903692 Not Applicable
Z%L{,Z‘B ka Country P Couniry 5. Certificate of Status Desired (] g‘g';esqlﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINKE, LYNNE

3432 BAYSHORE ROAD Street Addrgass {P.0. Box Number is Nol Acceptable)

SARASQOTA FL 34234

City FL Zip Code

8. The abeve named entity submits this statement for the purpse of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of;ist%em. /
SIGNATURE St L 37/;‘/8/ @

Sngna!u‘gﬁﬂped oﬂ!ed nama of regxslered‘é_g&at and Ta it applicable. (NOTE. Registered Agent signature requirad when reinstating) - DATE
E-NOWN! FEE IS $150.00 - .- . - -* . ) .
oA e e el . 9. Election Campaign Financing $5.00 may Be
‘A“ : M?'V 1, 2004 F“:? "fiu be$55000 R Trust Fund Contribution. O Added to Fees
‘Make Check Payable toFlorida Depariment of State-
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O petete e [JChange [ Addition
NAME STEINKE, LYNNE C NAME
STREET ADDRESS | 3423 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 . CITY-ST-2P
TME 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiRLE [ pelete THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change €] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITy-$1-2P
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)i), 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 t am an officer or director
of the corporation or the receiver or fndstee empowered to exgcute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 er Block 11 if

changed, or on an attachment wj address, wit oth .
Z%z/ 4]~ 32 ] 200

SIGNATURE:
SIGNMURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayume Phane ¥




