1%

2005 FOR PROFIT CORPORATION FILED
1 ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P00000082937 ecretary of State
1. Enti
Entty Name 04-29-2005 90230 031 ***150.00
LYDEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
1600 ALABAMA DRIVE, THE ALABAMA NO 40 PO BOX 700 "y I13VUO0JILY
WINTER PARK FL 32788-2672 WINTER PARK FL 32790
Suite, Apt. 4, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
59-3675595 Not Applicable
Zip Country Ze : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR ESQ

SLE—EASLBQBINSQN'SIBEET Sppet Address (P.C. Box Number is Not Acceptable)
. .
LAMNBNARIK-CENTER-OME-SUITE 600 =
BEANBO-FE32804—
o /2 row Flece
City Zip Code
L lenng FL |3°2 %o/
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 obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registered agent and ke if applicabla {NOTE. Registarad Agent signature reguirad when ieinstating} DATE
FILE NOW!! FEE IS 515000 L 8. Election Campaign Financing  $5.00 May Be
3 After May 1, 2005 Fee Wil I Be $550.00 ] Trust Fund Contribution. []  Added to Fees
. Make Check F'ayable to Florida Department of State |
. 10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

- THLE D [ Delete TLE [ change  [] Addition
NAME LYDEN, JAMESP ° NAME
STREET ADDRESS | 1600 ALABAMA DRIVE, THE ALABAMA NO 401 STREET ADDRESS
CTY-ST-2IP WINTER PARK FL 32789-2672 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Additien
NAME LYDEN, KRISTIN M NAME
STREET ADDRESS | 1600 ALABAMA, DRIVE, THE ALABAMA NO 401 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789.2672 CITY-5T-2IP
TITLE [ celete TITLE [CJ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P
TITLE- O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-81-2P
TITLE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 receiver or frustee empowered )5 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajfotbér lijge empowered.

rmcs? Lyoen/
SIGNATURE:

2 / A 41,7 3095 4&74422 L9/5/
wGNATURE AND TYFED DR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone 4




