2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

———

DOCUMENT # P94000047 156

1. Entity Nama

MARTIN W. LYONS, P.A.

Secretary of State

Principal Placg of Business, ' r;nailing Address

21724 ARRIBA REAL ) 21724 ARRIBA REAL
#36C _ _  —#36C
BOCA RATON, FL 33433  US BOCA RATON, FL 33433 LS

DO NOT WRITE IN THIS SPACE

AU A A

01182005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
B85-0504967 Mot Applicabla

$8.75 Addilional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

LYONS, MARTIN W

21724 ARRUBA REAL

#36C _ - s
BOCA RATON, FL 33433 -

T T TR y Erae

~==———IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this stalement for the. purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _

Signatare |yped of Printed narma ol -egistarad agent and lide f applicable

TNOTE Regislered Agent signatara requtred whan refistating)

s N DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortritiution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. ] . COFFICERS ANDBTRECTORS |

T LT o T e L e

TITLE
NAME
STREET ADDRESS

[}
LYONS, MARTIN W
21724 ARRIBA REN 38C

CITY - 5T-2IP BOCA RATON, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

1MLE

NAME

STREET ADORESS
CITY - 8T. 2P

TIM.E

NAME

STREET ADDRESS
CITY-ST-209

TILE

NAME

STREET ADDRESS
GITY.S1-21P

NAME
STRELT ADDRESS

Ciry-sT-2P

‘DO NOT WRITE
~IN THIS SPACE

12. ¢ hereby certily that the informalion supplied with this filing doas not qualify for the exempfion staied in Section 11&07?3)(1], Florida Statutes. | furthar certity that the information
i ) aceurate and that my signature shall have the same legal e
of the corporation or the receiver ar trustee empowered (o exacute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 i

indlcated on this report ar supplemental rapart is trug an

changed, or on an gitachment with an gpidress, with all othgr ke empowered.

SIGNATURE:

Tect as if made under oath; that § am an officer or director

0 3 ylec s6) 4331409

SIGNATURAE AND YYPED OR PRINTED NAMFNQ'AGNWG omc}n OR CIRECTOR

Daytime Phone




