2005 FOR PROFIT CORPORATION

. .

ANNUAL REPORT (AR)

DOCUMENT # P03000130328

1. Entty Name

LYLE HOCHSTETLER, INC.

Principal Place of Business

1702 SOUTH BRINK AVENUE
SARASOTA FL 34235

Mailing Address

3569 WEBBER STREET
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

|

Il

|

|

[

Suite, Apt. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
Cily & State City & State 4. FEI Number | | Applied For
65-0947122 [ Not Aprliesd
Zie Country zp Country 5. Certificate of Status Dasired O $8.75 Additiona]
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

HOCHSTETLER, LYLE
1702 SOUTH BRINK AVE
SARASOTA FL 34239

Street Agdress (PO Box Number is Not .ﬂ;c;.éeptable)

City

FL 1 Zip Code

&, The above named entity submits thisistatement for the purpose afchangi'rxg its !egi'stered office or registered agent, or both, in the State of Florida. | am familiar with, and acces

the obligatons of registered agent.

SIGNATURE

Sgratuig, lypad or prinled name of regisiured agent and tile  apalcabh

{NOTE Regslered Agant sigrature raquired when resnstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contripution.  []

$5.00 May E
Added to Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

1A P [ petete Ltk . [ change [ Addiin
N HOCHSTETLER, LYLE A UD00O020e690

STRECT ADDRLSS | 1702 SOUTH BRINK AVENUE ST ADTHESS ge0iA0e-8001 4018 120,40

Cily-SI- 2P SARASOTA FL 34239 CILe-SI- AP A .

e O Delete itk O] Change  [J A
NAME NAMF

SIRITT ADORESS STREF T ADDAFSS

Cry stoap e 5129

TiLE [ Detete Tl f [Jchange [ Adiita
NAMF hANL

STRFFT ADDRESS f oretraoomes

vt 5125 Cie-ST- BF

e O elete m Dl change [ Addie
NAME BAM:

STRFET ADDRLSS STRFET ADDRESS

Y-St e oy 37

e O Deete bt [JChange [ Avdin
NAME NARME

STRELT ADDALSS STREET ADITRE 55

ciyY Si AP YRS

it [ Delete e O change [ Adiie
NAM NAM,

SIRFT T ADDRESS STRFFT ADDALSS

Ciy-87- 2P Ciiy 87-ZIp

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 cfficer or director
of the corporation o the receiver or trustee empaweresd 10 execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ap address, with all other like empowered

SIGNATURE:

Ky/*e, /}[Ocﬁ )ftﬂe/‘

[-29-5_

Ty Y B109

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayirma Phoha §



