2005 FOR PROFIT CORPORATION FILED
"_ANNUAL REPORT (AR)

DOGUMENT # 575181 Apr 27,2005 08:00 AM
1, Enilty Name Secretary of State
LYNN INC,
Principal Place of Business N Maiiing Addrass
5400 N. UNIVERSITY DR. 5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us ’ us
i il 1 [WAR R II IAHRIERI
She At Aol Suite, Apt #, olc, — 15t MODRE CRoE034 (10/04)
City & Staté = R = City & State . 4. FEl Nﬁmbe: Applied For
T ) e - - . 65-0293947 Not Applicable
Zip Country - Zip ‘[ Country ) 5. Gertficate of Status Desied [ ia; gESq :;;:l:étlonal
6. Narne ahd. Address of Current Realstared Agen nt ' _7. Name and Address of Now Registerad Agent
Name
i:‘-J-\“Iglf::'Nl’\l.B}L}li:\ilIR\)'ERSITY DR. Street Address (P.C. éox Number 18 Not A:cceptable] .
LAUDERHILL FL 33351 ‘
) . o 7__C£|7ty - FL Zip Code B

8. The above namecf enuty subm}ts th;s stalemenl for the purpose of changing ItS regisierad office or reglstered agent, or Both, in the State of Florida. | am familiar \Mth and accept
the obligations of registerad agent.

SIGNATURE N R e - - -
Swynature, trped o Mm(ﬁ nesne of Iegas&med agant and blie € apphvab\e iNCAE. Ragisiared Agent signature regured whan famstaing) DATE

FILE NOW! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fforlda Deartmant of State

..... i 3 o _ - e
OFFlC AND DEECTORS . 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conibution. [ Added fo Fees

10

THE D £ Dejete TTLE [ change  [] Addilion
NAME LYNN, BARRY NAME

STREET ADDRESS | 5400 N. UNIVERSITY DR. STREET ADNREES

ClY-58-2p LAUDERMILL Fi:__e ) T N EUSaly

Ttk D [] Deléte Ui " . [ Change  [J Addition
N LYNN, CHERRI ' KA _ HBO00ngs44a:

STAEET ADDRESS | 5400 N. UNIVERSITY DR. SHREETADDRISS LS 2T 05~80045-027 150,00
Grestae (LAUDERAWLFL e e __§ pirsrer

niE EI Crelete WE [ change [ Addition
NAME NAME

STREF 1 ADDRFSS B h STREE] ADDRESS

GITY-sl- 2P L _ CIL-Si- 210

iLE I pelete ik [ change 1) Addition
NAME NAKE

STREL? ADDRESS SIREET ADDRESS

GTY-§T-2P o UV -51- 2F

e 7 Delete e 3 change T Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

cry-ST-2p L N crvstae o .

i O Delete HIiLE {Ochange T Addition
NAME HAME

STRELT ADDRESS ’ STREET ADDRESS

oY S1- 2P L . N corsioae

12. | hereby certify that the |nf0rmat|on supplied wnfh thls filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. [ further certify that the infermation
indicated on this repott or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer ¢r director
of the corporation or the receiver or try powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atzanhme with an addre wnh all other Ji eempcwered

Pam ~—
SIGNATURE: AT of knuu ] \{ 25/3-3 Sy~ 291-5F2y
mr.wn‘[rns mo wmi’éR PRINTED Mms. OF SICNING ofncEH OR mnzcma{ Catis Daytme Phans ¥




