2005 FOR PROFIT CORPORATION

DOCUMENT # 402853

1. Entity Name ) -,
LYRIC CHOIR GOWN COMPANY

ANNUAL REPORT (AR) FILED
S Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Business B ) : M:ajling Acld_ress
P O BOX 16954 P QO BOX 16954

. B IO

2. Principal Place of Business _ o 3. Mailing Address
Suite, Apt #, e, T Suite, Apt. #, elc, 1st MOORE CR2E034 (1 0104)
City & Staté _ ' City & State ) 4. FE! Number Applied For
7 59-1400214 Mot Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O ?Ee'gglﬁ:ﬁ;”maj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N T T T - Name -

gﬁ;hg$$PgEEr{]\-lrER - Street Address (F Q. Box Number is Not Acceptable}

50 NORTH LAURA STREET, SUITE 3500

JACKSONVILLE FL. 32202

City ’ FL Zip Code

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

SIGNATURE S —— — —
Stgraturs, pad or prinied rams of reglsterad agen and 1Nle [ applcable MNUTE Fegistorad Agant Sigratura regurad whan remnstating) . . DATE
5 SRR
FILE NOw!!! FEE '§ $150.00 s 9. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Feta Will Be $550.00 - Trust Fund Contribution. ]  Acided to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvsS 7 B I Dalete me e [dcChenge [ Addition
NAME DAY, STEPHEN E e }:llll;li}gu;}ifﬁﬂﬂ .
LTREET ADDRESS | 1982 LARGO PLACE STRCET ADDRESS D4 1840580019016 156,00
civ-51-ar (JACKSONVILLE, FL 00000 _f aysrap
me CPT - : - O petele ETI ' [dchange [ Addition
MAME DAY, SUZANNE C . NAME
SIRFET ADDRESS | 1882 LARGO PLACE _ J STRCETADDRCSS
CHTY-S1. 2P JACKSONVILLE, FL 00000 - CIY.ST. 2P
ILE - ) ST Doeet: ~ Fmar Dl change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Y51 20P Y -51-21F
itk o i O Dotete me ' [T Change [ Addilion
NAME HAME
STREET ADDRFSS STRECT ADGRESS
Y- ST-21P — - CITY-ST- 2P
Tt T " O Deete i [Jchange L] Addition
NAME NAME
STRPET ADDRCSS SIMEET ADDRESS
oIy - 5T-7P GTY - $7- 7P
[0 S ’ " T Delete TivE ‘ ’ [CiChange ) Addition
NAME NAME
STREE] ADDRESS ) o STREFT ADGRESS
CHrY. S1-2IP B ’ Ciy-sl-ae

12. 1 hareby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119 07{3)(), Florida Statutes. 1 further certify that the information
indicated on this repert or supplamental repari s tue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the regaiver ar rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if
changed. or on an anac! t with an address, with all other like empowered

SIGNATURE: Svzanhe Due }%E%{})EAJT ey Uy I35 pomp

EJOR PWI’ ED NAME OF SIGNING OFFICER OR DIRECTPR Tlate Dayrime Phong #

e B 3 —



