2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28,2004 08:00 AM

DOCURMENT # 666096
1, Ently Narme . Secretary of State
LYDA, RUSS AND OLMSTEAD, INC.
Principal Place of Business Maiking Address -
307 W 5TH ST 307 W 5TH ST )
P O BOX 548 P O BOX 548
PANANMA CITY FL 32401 PANAMA CITY FL 32403,
Sute. Apt ¥ 6l T Sine, Apt 4 etc, MOORE CR2E034 (11/03)
Cily & Staie — Ciy & State 4. FE| Number T Tapplied For
59-1987801 ot Appicads
2p GCauntry Zp Couniry 8. Cerlficare of Status Desired [ gge'gfqgf':ghna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered'gg; ent .
Name
gg? ‘\Sf\’,? %—?—ﬁl'sg} Street Address (P .C. Box Numbaer is Not Accepiable)
PANAMA CITY FL 32401 '
City FL Zip Code —

8. The above named entily subrrits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famidiar with, and accept
the coligations of registered agent.

SIGNATURE e ‘ _
Signalure typed o prnfed name of reges'ered agaat and tilie if apphcable (NOTE Registerad Agent signature reguire wnen reinslating) DATE -
1 .
FILE NOWII! FEE [,S $150.00 9. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fele will be $550.00 T Trust Fund Contribution (] Added 1 Fees
Make Check Payable to Florida Department of State -
- - - PRI PRECE o S - e e B i - N _
10. ~ OFFICERS AND TIRECTORS ,, 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 11 |
TTE bpP TImLE Charge Additicn
[ delete LCONR00 1754 [ Change [T Addi
NAME RUSS, CARL S NAME Protza For
STREET ADDRESS | 1009 WEST 10TH COURT STREET ADDRESS 0 1 S8 04“881 DB“‘B 1 D 15[1 . aﬂ
CiTY-ST-ZP PANAMA CITY FL  § Civvestzp =
e STV [ Delete THLE [ Change £ Addition
NAME OLMSTEAD, CHARLES M NAME
STREET ADDRESS | 603 AMBERJACK DRIVE /PO BOX 28088 STREET ADDRESS
GIFY-ST-2IP PANAMA CITY FL 32411 CITY-87.2IP i .
TALE 2 Delete i TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P -
TILE [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P ] o
TITLE [ Delete NTLE 1 Ghange [ Addition
NAME HAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
THLE [ Delete TE 3 change [ Addition
NAME NAME
STPEFT ADDRESS SIREET ADDRESS
Ciry-s7-ZIP CiTy-5T- 2P L
12. | hergby certig that the infemation supplied with this filing does not qualify for the exemgtion staled in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplem repart is true te 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 receive steg em to execull this report as regquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmept®y addr all other Wy’ empowerad.

smnmune:&% - B0 @) 14T-(7

S .
SIGNATURE AND TYPED OR PRINTED NAME CF SLGNING OFFICER CR DIRECTOR Date / Daysme Phane #




