2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # PO3000085816 Feb 11, 2005 08:00 AM
1. Entity Name = C R S
ecretary of State
LYTLE AND LYTLE, INC. - ry
Principal Place of Business ~— o Mailing Address )
8017 CRICHTON WOQDS DR. 8017 CRICHTON WCODS DR.
ORLANDO FL 32818 ORLANDO FL 32819
Sue. Apt #, sle. - Suite, Apt # ete. : 1st MOORE CR2ED34 (10/04)
City & State o City & Stata 4. FEI Number Applisd For
- ] 56-2386706 Mot Applicaile
Zp Country Zp Couniry 5. Certificate of Status Desired | ?i'gil‘;f:énonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o ) Name
\2’5 ? ﬁEL' A%Al"\\{ (!)[alﬁ iF{fE Street Address (P C Box Number is Not Acceptable)
ORLANDO FL. 32801
City FL Zip Code

the obligations of registered agent. . o

SIGNATURE — - —
- Signatwee, yped of pnated namo of regisisred agent and ils J app! cabk _(NOTE Rogmsterad Agent signatule requitad whon «enstaling) DATE
: ‘ 1] . :
FILE NOW!! FEE IS $150.00 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIR%CTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete s ] Change  [] Addition
NAME LYTLE, CAROL A NAME
STRCFY ADDRESS | ©017 CRICHTON WOQODS DR. STREET ADORESS
Civy ST 2P ORLANDC FL 32819 Cily-51- 4P
TiTLE D T 1 Delete e U{.}DG{}D:’?’I} FE)E [ change [ Addilion
NAM g - ; -

e LYTLE, JAMES A : e 02/ 11/05~-80012-004 150,00
STREFT ADORESS | €017 CRICHTON WOODS CR. STHEE T ABDRESS
civ.srap | ORLANDO FL 32819 CeTy-ST-JIP
1TtE - mR [ change [ Addition
NAME NAME
STRLET ADORESS STRFFT ADDRESS
City-S1- 2P CHY-ST AP
TITLE T [ Delsle TTef [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREE! ADDRESS
CHY-S1-21P CITY-SI-1P
e o D oelete I Clchange [ Addfion
NAME NAME
SIREE] ADORESS STREET ADDRESS
clly-§1-2F CITY-SI-7IP
T Ol Deele | vir Jchenge [ Addition
NAME NAME
SIALET ADDRESS STALLT ADDHLSS
cliy St 2P CIY-ST-/W

12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is tryg-and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corpeoration or tharecsVE frusteg, Bfed to execute this report as required by Chapter 807, Flarida Stawtes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an at% ; & ather ike empowared.

SIGNATURE: >4 deit S 4115«7’/&; /s B»rz/fv Zféf I1-§765302

2N iRE 78D TYPED OF PRINTED NAME UF SIGNING OFFICER OF DIRECTOR /2 " Tavtma Phone 4




