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

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000117526 04-26-2004 90508 005 ***150.00

1. Entity Name

LYP SALES FLORIDA, INC.

Principal Place of Business Mailing Address - -

f J4U4UlLJd
27200 RIVERVIEW CENTER BLVD 27200 RIVERVIEW CENTER BLVD L
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

(O R

) . 04152004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: ‘ ' ' 59-3761948 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘ ' T QLN
1200 SOUTH PINE ISLAND ROAD : _ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept -
the chligations of registarad agant.

SIGNATURE .
Signature, typed or printed name of registered agent and titike if applicable, (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 ) 9. Elgctien Campaign F_inancing $5_—00 May Be’ L T .
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. O  AddedtoFeas Lt Ll .
10. OFFICERS AND DIRECTORS I N
TITLE PTC . )
HAME STABILE, KAREN M )

STREET ADDRESS | 4HO-TFERRAGINAWAY 27208 Ry vesvi tw fenfen Bl
OT-SIIP | NAPEERSTRCNTrY HEN B4 Sprinae Fl 3v139Y

TILE D
NANE STABILE, KARENM 39200 Rivievi aw Comfn Thvd,
STREET ADORESS | 448 TERRAGIRAIWAY o 24/

CV-ST-TP | ARSI Tt~ g.njf.;s,,,m RIN1751% 4

TITLE
NAME -2

s | : - DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[N —_ - . . . . - - - i E : R ® Ly

12. [ hereby certify that the.information supplied with this fuhné; does not gualily for the exemption stated in Section 119. 07(3){). Florida Slatutes | turther certify that the mformatuon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver stee empowerad to execute this report as required by Chapter 607, Florida Stalutes ang that my name appears in Block 10 or Block 11 |f

changed, or on an attachmentwfth.ar address, with all other like empowered. - -
\ V -%_> 1 y
SIGNATURE: /X ol A
s RINTED NAME OF SIGRING OFMCER OR DIREGTOR Dals £ Daytime Phone *




