2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # s88099 Mar 26, 2005 08:00 AM
1. ity Name Secretary of State
CYNMARLYN, INC.
Principal Place of Busingss f;' - ;.‘ . Mailing Address
19116 MANDARIN GROVE PL 18116 MANDARIN GROVE PL
TAMPA FL 33647 TAMPA FL 33647
us : us
SR = AR R
Suite, Apt. #, etc. - N Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
Thy & State S ] Cwasue — - 4 FEiNumber Appled For
- . ) 59‘3090322 Not Applicable
2P Country Ze Country 5. Certficate of Status Desired [ ?ggf  tonal
6, Name and Address of Current Registered Agent ‘_— - . 7. Name and Address of New Registered Agent
Name
I‘]\dgc%}ig(idhxmbiyﬂ?lll %Q&VE PLACE Street Address (P.O. Box Numbe'r is Mot ;i.cceptable)
TAMPA FlL. 33647 —
City = FL Eip Code

8. The above named entity submits EE s statemant for e purpose of changing its registered affice or registered agent, or bét}\. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . :

SIGNATURE P - I S S A
Signatura, typed of printod name of wgistsred agent and litle £ appiicable [NOTE Ragistared Agent signatue raquined whan ignstaling) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staje

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon. ] Added to Fees

10. —__ OFFICERS AND DIRECTORS ] 11, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
Tk DC O Delete I _ [Ochange [ Addition
MM MCKEOWN, FRANK E. NAE LG00002 75 750

STREE ADDRESS | 12116 MANDARIN GROVE PL STREET AODRFSS N2/ 26/ 0580001021 150,00
cy.-sT-2F | TAMPA FL 33647 o ‘ _ Y SI- 2P

e DRST 3 Delete e [ change  [J Addition
NAME MCKEQOWN, CYNTH!A L. NAME

STREET AQDAESS | 19116 MANDARIN GROVE PL SE4EE § ADDRESS

oiv-51-7iF | TAMPA FL 33647 ) B .. jonsie ] ’
HiLe {7 Datete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cliiy.5T- 2P ) B N CIIY-ST-ZIP 7

TRE O Delete i Tl Change [ Adiion
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP s ) . CHiyY.87-21P

fite T Detete fint I Changs ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21P o N L GITY-ST- 2P

Lt T pelete Git3 (7 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy.gt-2p . CITY-S[.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07{3)i, Florida Statutes. | further certify that the information
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 oath, that | am an officer or director
of the corporation or the recelver or trustea empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: .
RE AND TYPED &R PRINTED NAME OF SIGNING OFFICER RR THHECTOR ) ) ‘ 3 Dayhrme Phone 4




