FILED
2004 FOR NRUAL REPORT | TION Feb 04, 2004 8:00 am

DOCUMENT # P03000003393 Secretary of State

LYLE EXPRESS TRANSPORT, INC. 02-04-2004 90039 025 **130.00

Principal Place of Business Mailing Address
2118 DREW STREET 2118 DREW STREET
CLEARMATER, FL 33761 CLEARWATER, FL 33761
T B g1 R
2. Principat Place of Business 3. Mailing Address | "" | b I | l ;E ’ E
Suite, Apt. #, efc. Suite, Apt. #, efc. 01142004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
32." DD r')_ 867 2. Not Applicable
Zip33,7 Zp 5_ Country Zipz 57 b 5 Country 5. Certificate of Status Desired O gg‘;esql’:f:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . _ .

= Name

HARLAN, BRUCE M
2663 GULF TO BAY BLVD SUITE 265 Street Address (P.0. Box Number is Nol Acceptable)
CLEARWATER, FL 33759

) City FL | Zip Code -

8. The above named entity submits this stal rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P typed or protedmerfe of registered agent and titd # eppicable. . Agent aquired when rex DATE

[4 R
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P ' O vetere e B Change [ Addition
NAME LYLE, NEWT NAME
STREET ADDAESS | 2118 DREW STREET STREET ADDRESS .
oTY-ST-ZP | CLEARWATER, FL 33761 avsze |Clearnoder Fie 33705
LIS s 0 veiete TTLE q Change  [C] Addition
NAME LYLE, SHARON NAME
STREET ADDAESS | 2418 DREW STREET STREET ADDRESS
CTY-1-79 CLEARWATER, FL. 33761 CITY-ST-2P Cleaw nter - 33‘7 us‘
TRE [ Detete TIE [Jchange  [J Acdition
NAME NAME .
.STRH":T?D‘DHE$'P'=—‘T oo T T STREEI’AD@RE$' T T s = - e T T o os -
CITY-SI-2IP Y- ST-2P
TIE [ pelete LE [ Ctange [ Addition
HAME NAME
STAFEY ADDRESS STREET ADDAESS
CTY-ST-4P CITY-51-2P
TRE ] petete TME I Change  [J Addition
NAME ' RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-7
TILE . ’ [ petete mE o O change 3 Addition
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this 1ep0rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an addr e empowered.
SIGNATURE: Dresident t/3p/py
ANDATPED OR PRINTED NANE OF S1620NG OFFICER OR IIRECTOR Date Dayiime Phane #

-




