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

ANNUAL REPORT ecretary of State

DOCUMENT # P02000117526 04-29-2005 90193 042 ***150.00
1. Entity Name
LYP SALES FLORIDA, INC.
Principal Ptace of Business Mailing Address ll LVALE A
27200 RIVERVIEW CENTER BLVD 27200 RIVERVIEW CENTER BLVD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
F T RS EIRVEOR AR TR

Suile, Apt. #, etc. Suile, Apt. #, etc.

04262005 Chg-P CR2EQ34 (10/03}
31 3t ’
City & State City & State 4, FEl Number Applied For
59-3761948 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gfm‘;?;jm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
3 City FL | Zip Code

8. The above named enlity sub_r!}_its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printec name ! registered agent and tie o spplicable. {NOTE: Registored Agent signatise required when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTC [ Delets TMLE [ Crange (71 Addition
NAME STABILE, KARENM NAME
STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD. STREET ADORESS
CITY-S7-2IP BONITA SPRINGS, FL 34134 CITY-57-2IP
TINLE D {1 pelete TITLE [ Change  [J Addition
NAME STABILE, KAREN M NAME
STREET ADORESS | 27200 RIVERVIEW CENTER BLVD. STREET ADDRESS
CITY-51-ZIP BONITA SPRINGS, FL 34134 CITY-S7-2IF
TILE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-1- 2P
TiLE O pelete TITLE {TIcChangs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-71P CITY-$1-2IP
THLE ] Detete ILE O Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-27 CITY-51-2P

12. | hareby certily that the information supplied with this filing does not qualily for the examption stated in Saction 11'9.07f3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation of tha receiver or rustee gmpowerad 1o execute this repon as raquired by Chagiter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 13 if

changed, or on an attachment with an ss5, with al ke empawered.
m&% Korer Gododt  y-2-05  239-99v-150
Dete

SIGNATU
sn%‘ruae AND TYPED OR PRINTED NAME OF SIGHING OFFICAR OR DIRECTGR Daytims Phona #

7




