2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

83315

PE?,SN?m“e"ENT # P030000 ecretary of State
ART BY LYTHA AND SALLY, INC 04-05-2004 90063 003 ***150.00
Principal Place of Business Mailing Address
5387 SHEARWATER DRIVE 5387 SHEARWATER DRIVE
SANIBEL FL 33957 SANIBEL FL 33857

8TF1 ShearipaTer D SAM €

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Ci%& State City & State 4. FEI Numbe, Applied For

MM L,! 5,2[__ K\I a [ O @4 Nat Applicable
i “u.3. & i { .
ZIPB 357 Country( ¢ e le3 39¢ 7 Country 5. Cenlificate of Status Desired O ?ese.;gq :;Seci"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . cs o+~ | Name <o —e . o _. .- -

ggg?,o\\l{}ggsl'?galﬁk?\]g SI,ESI(':F)E 2 Street Address {P.O. Box Number is Not Acceptable)
SANIBEL FL 33957

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed of prnled name o registered agent and titls f applicable (NOTE: Registered Agenl signature required when rensiating) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME O pelete me res L i
NAME NAME ALY THA N WESTDD > L Lot A chan
STREET ADDRESS : smeETaooRess | S 35L  Shretwedlew HheT no¥
CHTY-ST- 2P oTY-S1-2P Saniges, 334987 iLsTEo .8 F16
TITLE 7 Defete TLE \f( Y 3 Change  [Fdition
NAME NAME © a0y Manats Sa LnotCs
STREET ADDRESS STREET ADDRESS (577 2ol
CITY-ST-2P CITY-ST-2IP JM‘—‘/ ‘?C’ = 7
TinE 0 Delete me Sce W@ cSes 7D [ Change [ Addilion
NAME ™= — | —— . . e = e e - B oypnr o . . :
STREET ADDRESS STREET ADDRESS £ a_,ﬁl—‘/
CITY-ST-21P CITY-ST- 2P
TmE ' O Delete me T W AreSTTVE [dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 5W
CITY-ST-7ip CITY-ST-2P
TITLE [ pelete TITLE (I Change  [] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P
THLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
\STREET ADDRESS STREET ADDRESS
cn’v ST-21P CITY-ST-2IP

1220 hnreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indizated on this reporl or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

239
N I U Y A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale - Dayllme Phone ¥




