2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 666096 g Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
LYDA, RUSS AND OLMSTEAD, INC.

Principal Place of Businass . Matling Address
307 W BTH ST 07 W 5TH ST

P O BOX 548 - POBOXS5
PANAMA CITY FL 32401 — ’ T PANAMA CITY FL 32401
Suite, Apt #, ete. o _ - Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State o City & State - 7| 4. FEINumber Applied For
] 59 1887801 Not Applicahle
ap Country ap Country 5. Certificate of Status Desired | $8.75 A_ddr'elana!
Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Ragistered Agent
) Name
RUSS, CARL S -
307 W 5TH ST Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 -
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 | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE S— - — -~ —
Signature, typed or prmied name of registered agant and i  appitcatis (NCTE Ragistered Agent sigraiute raquired when sinstaling] DATE
FILE NOW!! FEE IS $150.00 s 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 . TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS B | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP T o I:l Delete - HnF ’ [] Change [T Addition
NAME RUSS, CARL S RAE
STREFT ADDRESS | 1008 WEST 10TH COURT . STRFFT ADDRESS
CITY-ST-2IP PANAMA CITY FL (Y-St 21
1113 STV | [ Deiete il | lﬂﬂﬂl 1199579 [3 change [ Additior
BAME OLMSTEAD, CHARLES M s LA OR-BN0RE-00T 150,00
STREET ADDRESS | 603 AMBERJACK DRIVE /PO BOX 28088 SIREET ANNRESS
CitY-51-Zie PANAMA CITY FL 32411 city-§7-2ie
TTLE ] petete it [ change [ Addiflen
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cilr-ST-ZiP CHY-ST 2P
it C Detete THLE I Change 1 Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Ciry- 5T-2p LIy 51-0p
L o el X e , ’ C)change [ Addition
NAME NAME
STREET ADDRESS STRES T ADORESS
CirY-SI- 2P CIIY-S1- P
L mET T KT Clchange 1] Addtion
NAME NAME
STRCET ADDRESS %iRLET ADDRESS
CITY-ST-Zip CIrT-ST- 2P

12. | hereby certify that the information supplied wuh this filing dees oty alify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem % pd accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receive #& to execute this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar ¢h an attachmept £l other ke empdwered.

SIGNATURE: WA~ . Carl 5. Cuss /-4/-08 /a’fa) Tbg~ Lot 79

SIGNATURE AND TYPED OR PHIN‘I;HNAME aF smy{ﬂc OFFIGER oR IRECTOR Data Ligmeme Phone 4




