2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29, 2004 08:00 AM

DOCUMERT#P00000026015 Secretary of State
1. Entity Name
LYONS EAND HOLDINGS, INC.
Principal Place of Business Mailing Address
1096 E. NEWFORT CENTER DR., STE. 100 10986 E. NEWPORT CENTER DR, STE. 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
TR
|
03182004 No Chg-P CR2E034 (10/03)
DO NOT WR]TE |N THIS SPACE 4. FEI Number Applied For
£5-1010984 Mot Applicable
5. Certiticate of Status Desired [ fg‘gg :;E:‘;:ional

6. Name and Address of Current Registered Agent e e .

BUTTERS, MALCOLM
1096 E. NEWPORT CENTER DR, STE. 100 DO NOT WF“TE

DEERFIELD BEAGH, FL 33442 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of regisiared agent and Iile if applicable (NOTE Reglstered Agant signature required when ralnstating} DATE
9. Eiection Campaign Financing “$5.00 May Be
Afto: *Eyﬁ?%%4FEf,.:m‘b52 '3350_00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS ] l o o —
TINLE D
HAME BUTTERS, MALCOLM I -
sTEeT AbpAsss | 1096 E. NEWPORT CENTER DR., STE. 100 B %UI{E}!B:B }: 40l
ome-sT-2k | DEERFIELD BEACH, FL 33442 o ”ﬁv,__ﬁ“_‘—j" 4 -”'—‘Q?L?l_ ;:lii' ."‘*G’ W
me D
NAME BUTTERS, MARK

STREET ADDRESS | 1096 E NEWPORT CENTER DR
CITY-8T-2IP DEERFIELD BEAGH, FL 33442

e
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-st1-2IP

TLE

NAME

STREET ADDRESS
CITY - 5T-ZiP

TNE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3){&. Flarida Statutes. | fudther certify that the information
indicated on this report or supplemental repaort is true and accyrate and &t my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corperation or the recelver or trustee empowered to exgolte thigfepan as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bioek 11 if

changed, or on an attachment with an address, with all etherllikelempdwetad.
M;(Ca(m Srbhes %ﬁb‘{ T S22/
ﬁﬂ{e—' Ld

SIGNATURE:
SIGNATURE AHD TYPED OR PRINTED NAME b{s}é GFFICER OR DIRESTAR Taytime Phone #

i



