. FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P299000075089 i 02-02-2004 90035 013 ***150.00

1. Entity Name

"LYNTERIORS, INC.

Principal Placa of Business Mailing Address TRUU DJO 6
23750 OLD LIGHTHOUSE RD 23750 QLD LIGHTHOUSE RD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, Ft. 34135

AT MON IR BT

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0946280 Not Applicabla’

- Centil (st . $8.75 aaditional
5. Certilicate of Status Desired d Feo Requirad

6. Name and Address of Curreni Registered Agent

TENL A o e s ol e S WS T PR, TR T e i

KELLY, CHARLES M JR. .
2640 GOLDEN GATE PKWY,STE.315 Do NOT WR'TE

NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

T

SIGNATURE
. Signature, typed ot printed name of registersd agent and lifa if appicable. | {NOTE: Registesed Agont signature recuired whar reinktating} . 'DATE \

. FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo )
. :After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10.- R OFFICERS AND DIRECTORS |

TME D : -

NAME WALLACE, JAMES P

STREET ADDRESS | 23750 OLD LIGHTHOUSE RD

CITY-5T-2IP BONITA SPRINGS, FL 34135

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE -

NAME

STREETADDRESS [ 77 =777 T e . IR - PR R

CITY-§T-2P ; -’ e “D'o NbT WRIGTE,A_.,_ i

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ABDRESS
CITY-ST-7P

f-mme~— - - o —— e e e e

?"NAME .- e - . M — . - P NI

STREEFADDRESS |.. % ,uw v e-n . } - o Ve s
CY-st-ze |- Lad

--12. | hereby certify that the information supplied with this filing does not quality for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further cartif i i
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal Bgfe)ét) as if made under oath; that:| arr¥ ;?laéltf?c?e'rn éc:rtrjrl)raelggr

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and th i i
changed, or on an attachmeant with an address, wit ther like empowered. 9 Y P ' & that my name appears in Block 10 or Block 111

SIGNATURE:

-

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR HRECTOR / Date Dayviime Phone #




