2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2004 08:00 AM
DOCUMENT # PQQ000104176 Secretary of State

1. Entdy Name :
THE LAW OFFICES OF LANCE D. LYONS, P.A.

Principal Place of Business _ Mailing Address
1881 N.E, 26TH STREET P.0. BOX 21746
SUITE 228, BOX B4 FORT LAUDERDALE, FL 33335

WLTON MANORS, FL 33305

- SRR AT

05182004 No Chg-P CR2ZED34 (10703}

DO NOT WRITE IN THIS SPACE P RopiedFor

65-00911801 Not Applicabia
$8.75 additionai
5. Certificate of Stalus Deslred 3 Foo Required

6. Name and Address of Current Registered Agent

e e ——— —_—— - - [

o T DO NOT WRITE
\?ﬁti%ﬁ?ﬂ?\?ﬂ%xag?a 33305 . __ _INTHIS SPACE

8. The above named entity subrits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accegt
the abligations of registered agent.

SIGMNATURE

Signature, iypee o rinted name of registersd agent and ¥ia if applicatie. (HOTE. Regisiered Agent slgnature rogulred when enstatingd S CATE
FILE NOWM! FEE IS $1506.00 9. Eiection Campaign Financing $56.00 May Be in accordance with s. 607, 193(2}(b}, F.S., the
Due by September B, 2004 Trust Fung Centribution C  Addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTCAS | o -
HIE DPST
HAME LYONS, LANCE D
STREETADDRESS | 1BB1 NLE. 28TH STREET, SWNTE 229, BOX B4
ey -5T-21P WILTON MANORS, FL 33305 - — ——OnRIR1 438
e /2470480007018 150,00
NAME
STREET ADOAESS
£TY-ST-2IF S _
TILE o
HAKE

avirze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LY G727

TIE

KAME

SYAEET ADDRESS
Y- ST-28*

HUTLE

HAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section @19.0753){?}, Florida Stawtes. } further certify ihat the information
ndicated an this ceport or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or busiee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with afl ether ke empowered.
SIGNATURE: (\ﬁ/ﬂ&, 2 Wme b Lyons (14}9-3'/ Y s7AYSE

SIGNATURE AND TYPED OR PHINTED HAME Pt SIGNING OFFICER OR DIRECTOR Date Daytime Prhong #




