FILED

2004 FOR PROFIT CORPORATION 17, 2004 8:00 am

' ANNUAL REPORT
DOCUMENT #P02000055903

1. Entity Namae
LONYX CORP. *
|

"%
ecretary of State

09-17-2004 90004 027 ***150.00

Principal Place of Busmess

2800 SW 35TH PL #'!OEA
GAINESVILLE, FL 32608 -

Mailing Address

2800 SW 35TH PL #1064
GAINESVILLE, FL 32608

[ R RVRVAY R L )

2. Principal Place of

ness
2500 W uori

3. Mailing Address

2500 w aerth A SE

OGO

Suite, Apt. #,etc.

Suite, Apt. #, etc.

23617

— 09132004  Chg-P CR2E034 (10/03)
TAmPa FL TAMPA, F L :
City & State City & State 4. FEI Number Applied For
01-0710511 Not Appiicable
Zip Country Country O $8.75 Aaditional

5. Certificate of Status Desired

" 3366%

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HANSON, KEVIN'
2800.SW.35TH PL #106A
GAINESVILLE, FL 32608

" Cheistopher Lonarie
Strest Add‘r,?s (PO. B Numbg ifﬁt#\cce;{:’aﬂe) Ave
anv . AVE.

TAwmrA

H.R.

City

FL | *$%%0( |

the obligations of regrstered agent,

SIGNATURE

8. The above named enmy submits wor urpose of changing its ragisterad office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

CHRSST1OPHER LonGREE q-12-04

Signanre., wpedapmmunmofmmmaqemmmﬂsllapplmbh.

(NOTE: Ragistered Agent signature roquired when reinstating) DATE

;1 i FILE NOWIU FEE IS $150.00 9. Elaction Cempaign Financing $5.00 May Bo | In accordance with s. 607.193(2)(b)., F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.

10. ... ' ... " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ‘f SRS 1 [ pelers TILE [ Change  [] Addition
NAME LONGRIE CHRISTOPHER NAME
STREET ADDRESS | 8634 [.’!ELLWAY LANE STREET ADDRESS
CITY-ST-2P VIENNA, VA 22180 CITY-ST-2P
me ! 3 Delete mE 3 Change [ Acdition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P CITY-5T-2P
TmME 1 Detete TinE ] chenge O Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS

| cmy-sr-ze CITY-ST-2P

CME e - _ . . o~DODelen  _ Fme o} e __ [ Change __ [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
me 1 Delete TE [J Change  [C] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P B CiTY-ST-2P
T ' O delets me O Change L] Additon
NAME ro HAME
STREET ADDRESS | 7+ i STREET ADCAESS
CITY-ST-Zp - | ¥5r " CITY-ST-2P

- indicated on this report or supplemental repy
77" of tha corporation or the receiver or trust
.~ changed, or on an attachment with an

SIGNATURE

vogan 2t e fen

12. | hereby cemfy that the informaticn supplled j

ths filing.does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is trhe gefd Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gp6d 1 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowsared.
§13-363- 5935

G-1L-0M

T CHRTSTOPNER (oNGRIE
Daytime Phone #

NG OFFICER Oft DIRECTDR Date




