FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-09-2004 90050 029 ***150.00

DOCUMENT # P99000109615

1. Entity Name

LYNN-LEE OF PINELLAS, COUNTY, INC.

Principal Place of Business Mailing Adress TP TA
11160 FIRST STREET EAST 11160 FIRST STREET EAST Bqﬁz‘h‘ '
TREASURE ISLAND, F. 33706 TREASURE ISLAND, FL 33706 . .
2., Principal Place of Busingss 3. Mailing Address 'mnm El m;mm m' Hmmnmmlmlwmm Bﬂ!]
un-Dial Motel 7201 Sunret Way
Suite, Apt. £, eic. Suile, Apt. £, ate, 4 03032004 Chg-P CR2E034 {10/03)
City & Siate City & Siate 4. FE Nurmber Applied For
5t - Pefe Beach , B 59-3621993 Mot Applicable
Zip . Couritry 393 3 7 0 & CO‘&’B‘\ A 5. Cenificate of ISlaIus Desired O g%;gq{%?ggional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
“MARTINAIOHN P - & o o - e e — - = S
401 SOUTH LINCOLN AVE Sireet Address (P.O. Box Number is Not Aceeptable)
CLEARWATER, FL 33756
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, it the Stale of Flerida. | arn famifiar with, and accept
she obligations of regisiered agent.

SIGNATURE
Sigrature, Kped o poimted fonm of registares agertand tide i apol caliis, (NOTE: Regy starad Agert wgratute req . red wen reinsmaung) TATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
ECa OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O pekele TR S change [ Addition
NAME | HUGHES, DANIEL L NAME
STREETSOURESS | 11160 FIRST STREET EAST smanes | bbf - 6k Ave.
-T2 | TREASURE ISLAND, FL 33706 svse ) Previra Veede, FU 337715
nne VST 1 Deiele e ) ﬁ(cnange 7 Addition
HAME HUGHES, LESLIE L .B. NAME -
STREET ADDFESS | 11160 FIRST STREET EAST smriaoss | o O - Gfh Ave.
G-sr-27 | TREASURE ISLAND, FL 33706 £iTy-51-2P Tierra Veede £ 337/57
TITLE [ potste TTLE T Ocrange [ Addilion
HAME HAME
STREET ADDRESS " W 3TREES £DORESS -
oiTY-g7-2 . CITy-3T-7P o .
me S - A ' ‘ T OHoekle Tine 0 [Tcrange 3 Addition
HAME HAME )
SYREET ADDRESS STREET ADDRESS
GIIY-5T-30 CITY-5T-7P
THRE [ Dekee TITLE Oonange 1 adition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -8T-21P cny- S1-2P
e O pekeie 113 CIchange [ Addition
NAME HAME ‘
ETREET ADDRESS STAEET ALYIRESS
CY-ST-2P CTY-57-2P

12. | hereby certity ihat the information supptied with this filing does net qualify for the exemgtion stated in Section 139.07(3)(1), Florida Statutes. | further certify that the infGrmation
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 cath; that | am an officer or director
of the corporation of the receiver or frustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M 7’4 7/"/5“‘ Ve, s, T 3/‘1’/0L 727-360-0120

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR B Darytime Prate 4




