FILED
2004 FOR PRO! ORPORATION Apr 07,2004 08:00 AM

ANNUAL REPORT A _
DOCUMENT # S95660 Secretary of State

1. Entity Name
LYNNE R. THOMPSON, P.A.

Principal Place of Business Mailing Address
529 E NEW HAVEN AVE 529 E NEW HAVEN AVE
MELBOURMNE, FL 32901-5461 MELBOURNE, FL 32901-5461

DR CEAM R

01152004 No Chg-P . CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FreaTe

59-3066320 Mot Applicabla
5. Coriificato of Statss Desied [ §£§i Additonal

6. Name and Address of Current Registered Agent

A5 & NEV AVEN AVE DO NOT WRITE
MELBOURNE, FL 32901 ) IN THES SPACE

8. The above named entity submits this statement for the purpose of changing fis registered cffice or registered agent, &i}roi’h\rin Ihe State of Florida. | am familiar with, and accept
the obfigations of registesed agent.

SIGNATURE
Sgnare, wped o printed nasne of reqistesed agent and title if applicable, [HOTE, Registared Agent Sipnohue reguired whon ieinslating) OATE
8. Elgciion Campaign Brancing $5.00 May Be :
FILE NOW!I! FEE IS $150.00 an F ¥ HONOnn 05925,
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution {0 Addedto Fees (14,7777 - SR o
(407 04-80045-002 150 00
1% OFFICERS AND DIRECYORS i
TRE PVS
NARIE THOMPSON, LYNNE R.

STREEY ADQRESS { 529 E NEWW HAVEN AVE
CIFY-ST- 4P MELBOURNE, FL

HHLE 0

REME THOMPSON, LYNNE R,
STAEET ADDAESS § 529 E NEW HAVEN AVE
CITY-ST- 1P MELBOURNE, FL

TRLE
KAME

plibvny DO NOT WRITE

- IN THIS SPACE

SEHEET ADARESS
CITY-ST-2P

WRE

NAME

SIREET ADTRESS
CITY -53- 237

TTLE

NARE

SIREET ADDRESS
CiTy-53-19

12, 1} hereby cenlily thal the inforrpatiep supplied with s Rling does not guaBly for the exemption stated in Section 319.0?53){3}. Rorida Statutes. | kurther certify that the Information
indigated an gas raport or sdpplomeantal repert is rue and accurgte and that oy signature shall have the same lagat elfect as if made under oath; that | am an cificer o7 direcior
ol the corporation or thi 4
changed, or an an atiag

SIGNATURE:

calver gr usles empowared 10 axe this renpott as requited by Chaptar 607, Florida Staties, and that my nams appears in Block 10 or Block 114

gt with an address, with all poweared. _
9< Y- s—p+
Dats

mc}uﬂms AND TYFED OR PRINTED NAME OF SIGNING opyéen OR DIRECTOR

Gaylme Prone #

7




