FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000117519 04-29-2005 90193 041 ***150.00
1. Entity Name /
LYP OPERATIONS, INC.
Principal Place of Business Mailing Address
27200 RIVERVIEW CENTER BLVD 27200 RIVERVIEW CENTER BLVD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S R INEEARU NN A
Suite, Apt. #, etc. Suita, Apt. #, etc.
04262005 Chg-P CR2E034 (10/03
2 31/ 9 (10/03)
City & State City & Stale 4. FE| Number Applied For
56-2302950 Not Applicable
Zip Country Zip Couniry 5. Cenlilicate of Status Desired [ ?igi Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama -
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siraet Address (P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

3

SIGNATURE L]
Signature, typed C’l printed name of regisieres agent and titls J applicatie. {NOTE: Registerad Agent signature requirad when reinsialng) DATE
FILE NOWI!! .FEE IS $150.00 8. Blection Campaign Financing . $5.00 May ge
After May 1, 2005 Foo will be $550.00 Trust Fund Contributiort. Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD * O Delete TITLE [0 change [ Addition
NAME STABLILE, KAREN M NAME
SIREET ADDRESS | 27200 RIVER VIEW CENTER BLVD STREET ADDRESS
CiTy-ST-2P BONITA SPRINGS, FL 34134 CIry-57-aip
TMLE [ petete TITLE CJchange [T Addition
NAME ] HAME
STREET ADDRESS STREET ADORESS
CITY.§T-2IP . CITY-5T-2IP
TiTLE [ Detste TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
IBLE [ Delete TITLE [ Change [ Aodition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cify-§T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplement: ort i trug and accurale and that my signature shall hava the same fegal effact as if made under oath; that | am an officar or direcior
of the corporalicn or the racaiver or a empowe acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi address, witH all othal like empowered.

SIGNATURE; Karen Sholsle 4-2l-0S  239-44%-150D

'Aﬁmmns AND TYPED OR PRINTED NAME OF SIGNING OFMGER OR DIREGTOR Daytime Phone #

{



