FILED

Jan 21, 2005 8:00 am
2005 FOR PROFIT CORFQRATION Secretary of State

DOCUMENT # P99000075089 01-21-2005 90042 012 ***150.00

1, Entity Name

LYNTERIORS; INC.

Principal Place of Business Maiting Address 5 0 0 04 38 3

23750 OLD LIGHTHOUSE RD 23750 OLD LIGHTHOUSE RD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
GEREIRHACHUE AU ED OV RISARI
_ZCDLMEA Dawel “gaol Vie Lararo Deive

Suite, Apt. #, etc. Suite, Apt, #, etc. 01052005 Chg-P CR2E034 (10/03)

ity & State & State 4, FEI Number Applied For
(E%"?XU ; FL- (‘gq"?-m rl— 65-0946280 Not Applicable
S%Q ag &Ug\gy H éq P g ‘-Cit‘jg A 5. Cartificats of Status Desirad O Eg'zgg‘r’:;ﬁma'

6. Mame and Address of Current Flaglsterad Agent 7. Name and Address of New Registered Agent
— Name —
KELLY, CHARLES M JR.
2640 GOLDEN GATE PKWY,STE.315 Strest Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL 34105
City FL | Zip Code

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

SIGNATURE
Signature, Typed or prnted name of reg: agent and lite 4 la. (NOTE: Registered Agent signalixe requrad when rainstating) DATE
. v Ml I Bl S -
'FILE NOWIH! FEE IS, 51 50.00 " S5 Eiacion CampaignFnancing - $5.00 May Be. Lo e
" After May 1, 2005 Fee will be $550. oo pifis. Tt Fund Lgpuributien. - ‘G:EL ., Added to Faas e L= 2 ',‘. )
70. OFFICERS AND DRECTORS | IR ADDIT!ONS!CHANGES i CFFICERS AND DREGTORS IN 71
TILE D J Delete me T Da A c mes P, . “pEGhange T [ Addition
NAME WALLACE, JAMES P NAME \f' /D a\ve.
STREET ADDRESS | 23750 OLD LIGHTHOUSE RD stieer aooess [ faLLo
crr-s1-7¢ | BONITA SPRINGS, FL 34135 CITY-5T-2p F L 3393%
TNLE [ Delets SIE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CyY-5T-3P
TILE 1 Dejete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IF  —~j——— CITY-5T-21P. .
TIME 3 Delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP GiTY-51-P
TIE [ Delete TInE Cichange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2p
TITLE T ] Delete TME {7 Changs [ Addilion
NAME b NAME
STREET ADDRESS . . . STREET ADDRESS - .
CITY-ST-2F ——/_\ S A '5, o Lov-st-ze T c . T -

12. 1 hereby certify tha
indicated on this rgport or suppla
of tha corporation §r the receid
changed, or on an

ort is true an accurate and that my mgna\ute shall have the same legal effect as i made under oath; that | am an officer or director
rusteg’emnowsread to execute this report as required by Chapter 507 Florlda Statutes; and that my name appears in Block 10 or Block 11 i
addiress, with all pihetjike empowered. t

smnnun@n TYPED CR PRINTE B OF SIGNING OFFICER Of DIRECTOR Date Daytime Phons #

S~ )




