2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000115401

1. Entity Name

LYIDIA’'S SAMPAGUITA INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90001 045 ***158.75

Principai Place of Business Mailing Address
731 DUVAL STATION ROAD 1616 ROYAL FERN LANE - 17},
121 ORANGE PARK FL 32003 J4UU 1993
JACKSONVILLE FL 32218
723/ PRuval Jetion Poad
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
(27 |
City & State . City & State 4, FEI Number . Applied For
__ﬁé.wﬂvf[/e £ /’-é ADO 3 if & 5 é Not Applicable
a Country Zip Courniry i i __$8.75 Additional
3}2‘/2 U_S R A _|._5._Cerlificale of Stay_s_Desgredﬂ,E’_.Féé.Rmirea—— SRS

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OBRIEN, PATRICK D i
1616 ROYAL FERN LANE
ORANGE PARK FL 32003

Name,

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

- Signature, Iypeg or prnted name of registered agent and title if appiicable. (NQOTE: Ragstered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete THLE {J Change  [C] Addilion
NAME O’BRIEN, PATRICK D NAME
STREEY ADDRESS | 1616 ROY AL FERN LANE STAEET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-ZiP
TIMLE " O Delste TITLE F1Change 3 Addition
NAME O'BRIEN, LYDIA L NAME
STREEY ADDRESS (1616 ROYAL FERN LANE STREET ADDRESS
arv-s-2p - |ORANGE PARK FL 32003 § cmvsie e
TILE ) . T T T T T T Detete TILE [ change  [J Addition
NAME . P - - . NAME - — ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eImy-S1-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TLE O pelee TILE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
e - ' 7 Delets TME Cchange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP

changed, or on an attachmeptyith an adcdress, with all other like empowered.

SIGNATURE:

12. | hereby 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
ingicated on 1his report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 2T7-2004 Y)a5-9243

Date Daymnﬁ Phore #




