2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K01129

1. Entity Name
LANCE LYMAN, INCORPORATED

Principal Place of Business Mailing Addregs

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90029 033 ***150.00

& LANCE LYMAN GLANCELYMAN . - . Ygqujairuvv
5589 CAIEPUT COURT .. 5589 CAJEPUT COURT ’ S .
MELBOURNE, FL 32904 MELBOURNE, FL 32904 ' ’ S
s s IO AR R R EERARE
5589 Cajeput Court 5589 Cajeput Court , _
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Melbourne, FL Melbourne, FL £59.2858176 Not Applicable
gng 04 Co{;nstr; Z|p3 2904 Coﬁrgri 5. Coertificate of Status Desired ] geae'gg]lﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — ] . . _ . _ | Name . - - o -
LYMAN, LANCE
£589 CAJEPUT COURT Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE VILLAGE, FL. 32904
City FL l Zip Coda

8. Tha above named gntly submits this statemant for the purpose of changing ils registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of 1

SIGNATURE

Lance Lyman

3-15-84

Slqna.n}é. nrpa( of printad narme of registared agant ang title it applicable.

(NOTE: Registgred Agent signature reguired when reinstating)

OATE

1.7 - FILE NOWII FEE IS $160.00

9, Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TTLE [J change [ Acdition
"NAME LYMAN, LANCE NAME
STREET ADDAESS | 5589 CAJEPUT COURT STREET ADDRESS
cy-sT-zp | MELBOURNE, FL CITY-5T-21P 32904
TIRLE STD [ Delete THLE Ol change (2 Addition
NAME LYMAN, ANGELITA NAME
STREET ADDRESS | 5589 CAJEPUT COURT STREET ADDRESS
CTY-ST-2P | MELBOURNE, FL CTY-51.7P 32904
TITLE ] Delete TITLE ) Change (] Adgition
NAME NAME
STREETADDRESS { . _ - - . STREET ADDRESS - Al w e - e T
CTY-S1-ZP CITY-ST-2p
TME 3 pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-5T-2IP
TIILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiIY-S1-aIp
me 1 peteta TTLE £ Change [ Addition
CNAME T e . NANE
- STREET ADDRESS .| - - —- ~~-— - STAEET ADDAESS
1 OTY-ST-28, Lo . CiTY-SI-2IP

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\th an address, with all other iike empowered.

changed, or on an attachmeq

SIGNATURE:

Ot

Lance Lyman

~ 3-=15-D4 321-725-8163

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Cate [aytime Phone K




