2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

'DOCUMENT # P29000078534

1. Entity Name

LYNCH ENTERPRISES, INC.

ecretary of State

04-26-2004 91049 042 ***150.00

Principal Place of Business

SOLYNNEST. ~
LEHIGH ACRES FL 33972

Mailing Agdress

90 LYNNE ST.
LEHIGH ACRES FL 33972

2. Principal Place of Business 3. Mailing Address

Ll

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)

City & State City & Stale 4. FEI Number Applied For
65-0945489 Not Applicable
Z' Z "
P Country P Cauntry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - L L T I T WU WSS FE

LYNCH, PATRICIA —
90 LYNNE ST Street Address {P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972

City

Zip Code

FL

8. The above named erdity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signalure. typed or printe¢ name of registered agent and titte i apphicable.

(NOTE: Ragislarea Agenl signature reguirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addad to Fees

OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O peete TILE [3 Ghange [ Addition

NAME LYNCH, PATRICIA A NAME

STREETADDRESS (90 LYNNE ST. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2(P

TinE D ] Delete TITLE [ Change  {] Addition

NAME LYNCH, HARRY J JR. NAME ’

STREET ADDRESS | 90 LYNNE ST. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-ZIP

TILE 1 palete TLE O change [ Addition
’NAME;‘-L—M—- s — B py e m R A i e ————i e ki ‘MAME e — | = e R e ] e AT SELLIS =F ——

STREET ADBRESS STREET ABDRESS b

CITY- ST-2IP CITY-57-21F

TLE O belete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-ST-2IP

M £ Delete TMLE [ Cnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-ZIP

TME [ Deiete TITLE O change 3 Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-73P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustcﬂiae ﬁmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ss, with all other like empowered.

(2.

r——

Fas-oy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daynme Phone #

—né‘lz 7




