2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000031085

1. Entity Name
LYTLE, INC.

Secretary of State

05-04-2005 90109 016 ***150.00

Mailing Address

147 STANDISH CIR
N FT MYERS, FL 33903

Principal Place of Businass

147 STANDISH CIR
N FT MYERS, FL 33903

AL

2. Principal Place of Business 3. Mailing Address

AAVEAUTR KM M

Suite, Apl. #, elc. Suite, Apt. #, elc.

03072005 Chg-P CR2E034 (10/03)
s
-Gity & State———— - —— Ciy&Stale— ~—- . T 4. FEI Number _ Applied For
01-031006% Not Applicable
Zp Country Zip Country §. Certificats of Status Desired O ?eae.Zesq ;g:;ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. ) Nama

LYTLE. ANDREW
147 STANDISH CIR Street Address (P.O. Box Number is Not Acceptatble)
N FT MYERS, FL 33903

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

I am familiar with, and accept

Signane, typed o prntec name of registead agent and e # applicable

(NQTE: Registersd Agant £ignaiura requined when renstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 13

TILE D O oelete TIME [ change  [7J Addition
MAME LYTLE, ANDREW OWNER NAME

STREET ADDRESS | 147 STANDISH CIR ‘STREET ADGRESS

Cry-sT-2IP N FT MYERS, FL 33903 CITY-ST-2P

TME {1 pelete TILE [J Change  [J Addition
NAME NAME

STREET ADIRESS STREET ADBRESS

CITY-ST-2IP CATY-ST-2IP

e {1 Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE 1 Delete TLE [ change [ Addilion
HAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

TIE {J Detete: nE [JcChange  [_] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-Z¢ CITY-ST-ZIP

TIME ] Delete THLE I Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this fili
red i execute this rep

of the corporation or the receiver or trustee empa d
1h ther like erppowel

changed, or on an attachment with an address

SIGNATURE:

I ha _ { does not quality for the &
indicated on this report or supgplemental report is trugand accurate and that m:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shall hava the same lagal effect as f made under oath; thal | am an cfficer or diractor
ired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 ¢

as '

SIGNATURE ARD TYRE OR PRINTED NAME OF SIGNING oh&%ﬁbmzcm\d

4/00/ 237

Daytme Phane #




