FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT = ecretary of State
DOCUMENT # P02000117519 04262004 90500 039 **<150.00

1. Entity Name

LYP OPERATIONS, INC.

Principal Place of Business Mailing Address ' ) . N
27200 RIVERVIEW CENTER BLVD 27200 RIVERVIEW CENTER BLVD 1dddle
BONITA SPRINGS, FL 34‘134 BONITA SPRINGS, FL 34134
R E
] _ 04152004 No Chg-P CR2E034 (10/03)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Appiied For
) 56-2302950 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

-

6. Name and Address of Current Registered Agent

— RN crey LN SR e e ™ - B

C T CORPORATICN SYSTEM :
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 | IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl  FEE 1S $150.00 ) 9. Election Campaign Financing ) $5.00 May Bé S . .., o
After May 1, 2004 Fee will he $550.00 “Trust Fund Contribution, "0 ° Addad 1o Fess
10. OFFICERS AND DIRECTORS |
TITLE PTCD R
NAME _ STABLILE, KAREN M 27200 Riv MV'WC%-*EA‘B\“l

STREET ADDRESS | 44 8-TERRACHNATVAY #3

err-ST-2P | MAPLESHEL34H0- £ .5 4o Sor maw Bl 37139
™ ! Q

NAME

STREET ADRESS
CiTY-5T-2P

-] . STREET ADDRESS

TITLE
NAME

CRY-ST-7IP I - e DO NOT WRITE .

- IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME - L ] - ] 4
STREET ADDRESS . Co - cre= : . - o o
CITY-ST-ZP- L

12, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption statad in Section 119. 07}3)(») Flonda Statutes. 1 1urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or JafSIbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ddress with gll ojhertikg ernpowered

FR OR NRECTOR Dals Daytime Phone #

SIGNATURE:




