¥

FILED
' 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K01129 03-21-2005 90070 003 ***150.00

1. Entity Name
LANCE LYMAN, INCORPORATED

Principal Piace of Busingss Mailing Address 4
5589 CAJEPUT COURT 5589 CAJEPUT COURT
MELBOURNE, FL 32904 B580LAERITLOBRY - Please delete.
MELBOURNE, FL 32904 .
P N~ IEHCRV VIR EORR A0
5589 CajeputtiCourt
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Melbourne, FL 59-2858176 Not Applicable
ain Country Ze 32904 Country 6. Certificate of Status Desired O ?gg;gﬁ:ﬂmﬂm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘LYMAN, LANCE T M - -
55889 CAJEPUT COURT Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE VILLAGE, FL 32904
City FL l 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute, typed or printed name of registered agent and ik if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O3 pele TITLE [0 Change [ Addition
NAME LYMAN, LANCE NAME

STREET ADDRESS | 5589 CAJEPUT COURT STREET AGDRESS | -

cry-sT-zP - | MELBOURNE, FL 32004 CITY-S5T-2IP i

TITLE STD [ Deleia TRLE [J change [ Addition
RAME LYMAN, ANGELITA NAME

STREET ADDRESS | 5589 CAJEPUT COURT STREET ADDRESS

CITY-5T-2IP MELBOURNE, FL 32904 CiTy-ST-2P

TEILE 3 Delete TITLE [ Change [T Addition
NAME . NAKE ’

STREET ABDRESS STREET ADDRESS
“CmYiSTLZPEY T T e - b v T - *R CmYIST-IP - ’ = == - - - -
TITLE 3 pelete TITLE O Change  [] Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

THLE [ elete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-55-21P CITY-ST-2IF

TITLE O pelete TLE O change 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the infermation
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 receiver or frustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: . Angelita E. Lyman March 18, 2005 321 725-8163
) TURE AND TYPED QR PRINTE! \ME OF SIGNING OFFICER OR DIRECTOR Date BOaytime Phone #




