2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)

DOCUMENT # 549637 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
TYSUN LANE CORPORATION
Principal Place of Business T T ‘Mailing Address -
1571 W. NEW YORK AVE 1571 W. NEW YORK AYE
DELAND FL 32720 DELAND FL 32720
us us
G R
Suite, Apt, #, elc. _: . o - Suita, Apt, #, etc, — 15t MOORE CR2E034 (10104)
City & State = Ciry & State 2. FEINamber ' AppliedFar |
— . 22-1772143 Nat Applicable
Zp Country Zp Country 5, Certificate of Status Desirad O ?i'g;‘i q{:?;;”"”al
6. Name andgAddre;s_oT Curront Registerad Agent - . ‘ 7. Name and Address of New Registerad Agent
Natme
?ST&V%N%’E%J%%[%P?AVE Streat Address (P.O. Box Number is Not ,i\cceptable)
DELAND FL 32720 = =
City ] ] ‘ FL Zip Code

8. The above named enity s'ubm‘ﬁs this statement iﬁr mé-pumose of cha'nging'iis registered office or registerad agent, of both, in the State of Florida. | am familiar with, and acce})t
the obligations of registered agent.

[N

SIGNATURE FPNPP ; .
Signatura, lyood o priitad nama of tegisterad agent and hitfe if apphcabis (NCTE Regislared Agent sigrature loquied whon rensiatng) ~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . -
Maks Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. e OFEICERS AND DIRECTORS I ~ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML PD O Delete Tite [J Change [ Addition
HAME HOGAN, MR. CARL M. NARE
STREET ADORESS | 1571 W. NEW YORK AVE, APT 1 SIRLET ANRESS
cIry-St-2IP DELAND FL 32720 o ) _ Joenvsiae
1L gD T Delete Tl (7 change (1 Addition
NAME DOWLING, SUSAN H, HAME (1

) HON0O0 197345
STREEEADDRESS (1571 W. NEW YORK AVE SIRLET ADDAESS 1] 425, ’g:ggggﬁgﬁio 15 120.00
CY-§1-2IP DELAND FL 32720 - 7 N B i e i e
e 1 Detete iILE [ change ] Addition:
KAME KAME
STREFT ADDRESS SIREET ADDRESS
Y- 51- 1P o _ oIy ST-2iP
g [T Delets e {0 change [T Addition
NAME NAME
GIREET ADDRESS STREET ABDRFSS
Civy-5T- 2P . Crv-s1- 2P -
Wi ] Delets T [ Change ] Addition
NAME NAME
STRELT ADDRESS STRLET ADDRFSS
£Iry-sT-2IP 7 i i N G )
WiLE T Detete B Witk [ Change  [_] Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CHY- 5T-2ip CiTy-S7- 7P N

12. | hareby certify that the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(1}, Florida Statutes. ) further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: J&ésmf . o

GNATURE AND TYPED QFPHINTED NAME OF Daytne Phong ¥

ING OFFICER OR DIRECTOR




