2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J83746 B Apr 04, 2005 08:00 AM

1. Entity Name - Secretary of State
DAN LYONS, INC.

Principal Place of Businass . . Mailing Address
926 FLORIDA PARICWAY 926 FLORIDA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt, # etc. _ ) Suite, Apt #, etc, 1st MOORE CR2E034 (10’04)
City & State T o City & State - 4. FEI Number Applied Far
: 58-2844758 Not Applicable
Zip Couniry ) zp Country 5. Certificate of Status Desired (| $8'75 5ddirfona)
Fee Requited .
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T R T T ) MName '
LYONS, DAN —
926 FLORIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32743 - =
City FL Zip Code
4. 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 obligaticns of registered agent.
SIGNATURE ———— —eee . .
Signatute, typed o printed nama of ragrstarad agent and hitle T anplicable (NOTE Ragistered Agent signaturs requirad whon ramstatirgg} DATE
sy ' ' = T o i e N
FILE NOw!!! FE;E IS $1 50.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 ) Trust Fund Cortrbution.  []  Added fo Fees
Make Check Payable to Florida Departiment of State
10, ~  OFFICERS ANE DIRECTORS 11. ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pefete 1IE s , [] Change [ Addition
HOOGNGEEA06
NAML LYONS, DAN HAME 0404 05~ SN0a3-10
STRCET ADDRESS |926 FLORIDA PARKWAY B STAFFTADDRESS HacUa s Us-0093-022 150, 00
CITy-S5T-2IP KISSIMMEE FL TUY-SI-AP
TIILE s _ ) =T B I Change [ Addilion
NAME LYONS, MELCDY NAME
STRFTT ADDRESS 926 FLORIDA PARKWAY STREET ASDRESS
CITy-8T-7Ip KISSIMMEE FL : CiyYSiodr
i O elete i [l change [ Addition
RAME NAWE
STRCET ADDRESS SIREET ABOKESE
oIry-si-2p Y51 2P
Lt ) O Delete TLE [ Change [ Addition
HAME MAME
STRLET ADDRESS ) . - SIREET ADDRESS
CifY-SI-ZIP - & cuy-srae
TIE T } T Cloeete B vue - [ Change [ Addilion
NAME NAME
STREET ADDRLSS SIRELT AQDKESS
CiTy-ST- 2P I CHY-5F AIF
{13 o ) O Delete il [ Change [ Addition
NEME NAME
S1REET ADDRESS STREET ADDRFSS
cily-SF-7p CITY-SF- 20
12. | hereby certillz that the infarmation supplied with this ﬁiing does not qualify far he exemplion stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate 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 receiver or trustee empowared to execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad -~ :
- N
SIGNATURE: _ 25 e = Danger (2 Ayons 2/30/ 05 Y82/Fop —FFy>

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Matas” ¥ Davtenn Phone 4



