2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000141608

1. Entity Name

LYLE LONG, INC.

Principal Place of Business

7116 GULF BLVD STEE :
ST PETERSBURG BCH, FL 33706

Mailing Address

7116 GULF BLYD STE E
ST PETERSBURG BCH, FL 33706

02-09-2004 90021 025 ***150.00

14008126

A O

MCNAMARA, TERRANCE P ESQ
7116 GULF BLVD STE E
ST PETERSBURG BCH, FL 33706

2, Principal Place of Business 3. Mailing Address

3218 San Jose Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

Clearwater, FL 20~-0441299 Not Applicable
Zip Country Zip Country . . $8.75 Additional

L 3*3 75 9 USA ‘ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent ™~ —° — [ 7 ~ 77 = 7/'Name and Address of New Registered Agent ™~~~ ~ - ™~
Name

3

Strest Addrass (P.O. Box Num

ber is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reg| agenl and

tila if i {NOTE: Registered Agen! signature required wher: reinstating) *

——

S — ]

FILE NOWII11

FEE IS $150.00

" 9, El6Giion Carpaigh Finanzing " $5.00 May Ba

[J,  Added to Fees

After May 1, 2004 Fee will be $550.00

_ Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TIRLE D ‘ O Delete TIE D,P,V,5,T [ Change. [ Addiion
NAME LONG,LYLEL NAME '

STREETADDRESS | 3218 SAN JOSE ST STREET ADDRESS

oTY-51-2p CLEARWATER, FL 33759 CITY-ST-71P

TITLE 1 elete TTE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE .  Delete TILE [O Change [ Addition
wemens | e S e |

STREET ADDRESS STREET ADBRESS T e e e e,

CITY-ST-29 GiTY-5T-2P

e . [ Delete TME Cicnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p . CiTY-ST-29

e [ Delete TME [ Change  [_3 Addilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST-2P

e N 1 belete TME [J Change ] Addition
NAME ‘ 1 i NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-7IP CITY-ST-2P .

12, { hereby cerfily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)41), 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 cath; that | am an officer or director
& por; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trusteg.e
changed, of on an attachpeent w g

01/15/04

SIGNATURE:

nE/ﬂu TYPED OR FRINTED NAME OF slm[uﬁy’(&n OR DIRECTOR

Data

Daytima Phona #

Lylie L. Long,

President

- =



