FILED
2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000023782 08122004 9005 034 *<550.00
1. Entity Name
LYDA, INC.
Principal Place of Business Mailing Address LIVI VLY
4520 BRISTOL COURT 4520 BRISTOL COURT
NICEVILLE, FL 32578; NICEVILLE, FL 32578
P S AN AT AERAEEMEA
Suite, Apt. #, etc. Suite, Apl. #, efc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
5 ' - L ] L, q q Q 7 Not Applicable
Zip Country Zip Qounlw 5. Certificate of Status Desired ad ge%ggq Sf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name_;, = . -
WARD, LORI ELLEN _ ALd?e'l (PEI é&(r: \t:u{d -
MATTHEWS & HAWKINS, P.A. reet sddress 0x Number 1S coeplape
607 HIGHWAY 98 EAST thhen S FHEDHAS LA
DESTIN, FL 32541 Yyns LfQCOdGm Paye,
: Cit Zi d
"Deshn . FL | "5%% |

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r¢distered agent

SIGNATUR ? e u}/[ACﬂ

Wr I)F{ o p\h’aa ame of registerad agent and ttia Il applicable. | . (NCTE: Registeted Agent signalure required whe reinstating) E . DATE
FILE NOWi!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10, Y QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE o/Plsl T - 1 pelete THLE [ change [ Addition
NAME Chagtes Barniv NAE
STREET ADDAESS L{b a0 Gri stol Courd STREET ADDRESS
CITY-8T-219 N feeu l”&. FL 3350 g‘ CITY-3T-21P
TILE £ Delete TLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O petete TITLE [JChange [T Addition
NAME NAME . e —
STREET ADDRESS R B o ST T WU STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me - ] T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O velete TITLE [OQchange [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP .
TE ‘ - ) Cloeste TE | B [J Change - *[J Addition
NAME : i HAME
STREET ADDRESS v s STREET ADDRESS
CITY-§T-21P e : : B CITY-5T-2ZP

12. | hereby certify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sypilembntal 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 corporation or the reteiver gf jpasice empow execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it dr other like empowered.

SIGNATURE: —~ - =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




