2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P82000078534 Apr 27,2005 08:00 AM
1. Entiy Nama Secretary of State
LYNCH ENTERPRISES, INC.
Principal Place éfBusinas:- T -TiMaj!ing Addr:ess
80 LYNNE ST. " SOLYNNEST.
LEHIGH ACRES FL 330872 LEHIGH ACRES FL 33872
T ARG A A
Suite, Apt. #, atc. — R Suita, Aﬁt. ¥ oic. 1st MOORE CR2E034 (10/04)
City & State B City & State — : 4, FEI Number 7A-p-p]'|ed For
e - : 3 65-0945489 Not Applicable
2p Country Zp Country 5, Certificate of Status Desired [ gese gg;{:?génonal
5. _Naina and Address o-l-‘—éurren! Registerad Agent  _ . .‘ i 7. Wame and Address of New Ragistared Agent
Mame
lég‘:l_gmsl\ﬁ;\g? K;lA Street Addrass (P.O. Box Nurnber is Not Acceptabie)
LEHIGH ACRES FL 33972 ' * —
City - FL | Zrcode

8. The above named entity submits this statement fér the purpose of changing its registared office or registered agent, or beth, in thé State of Florida, | am famiiiar wim.' and accept
the obligations of registered agent -

SIGNATURE = N S R AP . L
Siynature. yped of printed narma of regristared agent and e f appicabls _(NOTE Registered Agant signalue requued whan rinsietngl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fionda Department of State i

IS e 5 _Toa

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J Added to Fees

10, S OFFICERS AND DIRECTORS N K ADDITIONG /CHANGES TO OFFICERS AND DIRECTORE IN 11 _

T D I Dalele niLE [Jchangs [ Addition
HAME LYNGH, PATRICIA A ) NAME Uﬁnf} ,1533 3551

STREET ADDRESS |80 LYNNE ST.” SIGEE ADDRESS D447/ 05-80021-008 150,00
oiy-st-ae ) LEHIGH ACRES FL 33972 ,_ . fomsize o .

{1143 o O Delete ML [Jchange  [J Addition
NAME LYNCH, HARRY J JR. ﬂ NAME

STREETADDRESS [90 LYNNE ST. STRECT ADDRESS

cry-st-ap | LEHIGH ACRES FL 33872 sz s g oTITYSSLOR o

L [ Delete e ) change T Addition
NAME NAME

STREET ADDRESS - IRk | ADDRESS

CiTY-51-2P i . ) . GlTY-S1- 20 o L
TILE O Deiete TLE [Johange T Addision
HAME NAME

SYREEY AODRESS STREET ADDRESS

GITY-S1- 2P _ o . R urestae

iiLE [ Detete 1LE O change  {J Addition
HAME NAME

SIREET ADQRESS STRERTADDREDS

cly-s1-ap . o y-st-ae

k03 7 Detets 1L [Jchange [ Addition
NAME HAME

STREET ADDRESS “TRELT ADDRESS

CiTY-51. 2P B o L . CITY-§1- 2P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under cath, that { am an officar or director
of the corporairn of the recelver ordfustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachment with’ghn address, with al! other like empowerad.

SIGNATURE:

Darytems Phone ¥
e T B I '-,t‘qu-—?

G OFFICER OR OIRECTOR



