2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P34000038518

1. Entity Nama
ROBERT LYONS, INC.

Secretary of State

(05-03-2005 90138 045 ***150.00

Principal Place of Business

411 NORTH NORMANDALE AVENUE
ORLANDO, FL 32835 US

Maiting Address

411 NORTH NORMANDALE AVENUE
ORLANDO, FL 32835 US

5003b8Vb

2. Principal Place of Business 3. Mailing Address

Suite. Apl, #, elc. Suite, Apl. #, etc.

ALE

L T R

04282005 Chg-P CR2E034 (10/03)
City & State ﬂ & Ste M 4. FEI Number Applied Far
’%rd )QM/M 36"‘ o a 3 a 7, 9 Not Applicable
Zip Country §77 / l{C!oumg '4 5. Cenificate ot Status Desired O ?i'gngg:;ﬁonal
L 2
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N,

DEVORE, ROSA L L-
685-B GEORGIA AVENUE eat Addrass (P GwBox Number ig Not Acceptaz'e)

LONGWOOD, FL 32750--432

e

“SanvFoed

FL | 3559

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the ooligatiomred ageni.
SIGNATURE g/ M DVM-C

Sigralre, hfied o pricked na e of reguinred ngenl id (e f aophcana,

(NOTE. Regslerad Agant Siganture redur ed when renatilng)

Sos /6

BAlE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 3
Trust Fung Contribution.

Atter May 1, 2005 Fee will be $330.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e LYONS, ROBERT M O oeet ™ 7| LYON 5, ROSIRT ] Jowe [
KAME ) NAME - ?
STREET ADDFESS | 411 NORTH NORMANDALE AVENUE smrowess | V226 LU doLoN e OR il 53
CTY-ST-2 | ORLANDO, FL 32835 CAY-ST-2P @ﬂéﬂﬂ/&ﬁ L D208 \522 /éS

TIMLE [T Detete nme Ocrange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2IP CTY-S1-2F

e [ petete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-81- 2P CIY-ST-2IF

WILE O petete TmE O change [ Addtion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST.29

e [ oslere TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5F- 2 CITY-S1-2P

Tt [3 peete NLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coy-s7-2P CITY-5T-2Ip

12. | hereby cerl
indicated on this report or superemental reporl is true and accurate and that
of the corporation or the rec€iveq or trusfee empowered Jo execute this re;
changed. or on an attachpient with dress, with a/other iike em|

SIGNATURE: _,

that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | tusther certity that the intormation
i signature shall have the same legal eftect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11 if

/

77

Dale Davt e Phone #

SIGNATURE AND TYPED OF PRINTED NAMEOF mmWEn OR DIRECTORZ"
[~



