2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # P04000038694 Secretary of State

1. Entty Nama 05-10-2005 90113 007 ***150.00
THE LYONS COMPANY OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
7262 OLD RIVER RD 7262 OLD RIVER RD

BAKER FL 32531 BAKER FL 32531 1401 7663

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, Fg Number Applied For
é - 12] (75 23 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, BILLIE -
7262 OLD RIVER RD Street Address (P.0O. Box Number is Not Acceptable)
BAKER FL 32531
City FL Zip Code

8. The above nam

the obligatigns. efiz;d agent. . )
SIGNATUR A e, i L/I/ZPO / O:r

lgnam typad o prinlad name of re#lm#genl and tle il apphcabie {NOTE Regrsterad Agani sgnatuee reawnied when lnsialng) tATE

endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘(ral;.v!e to Florida Depariment of State Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PCEO [0 Gelete TLE [JChange [ Addition
NAME LYONS, ANTHONY L NAME
SIREET ADDRESS | 7262 OLD RIVER ROAD STREET ADDRESS
- CITY-ST-2P BAKER FL 32531 CITY-ST- 2P
e D [ Detete WTLE (3 Change ([} Addition
NAME LYONS, ANTHONY L HAME
SIREET ADORESS | 7262 OLD RIVER ROAD STREET ADDRESS
ClY-§T-2IF BAKER FL 32531 CITY-ST-7IP
TILE VPD [ pelete TITLE [ change [ Addition -
" MAME LYONS, BILLIE NAME
STREET ADDRESS | 7262 OLD RIVER ROAD STREET ADGRESS
CITY-s1-2P BAKER FL 32531 CITY-5T1-2P
TILE O Delets HILE [C1change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TinE [ Celete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1- 7P
TILE O Delete TTLE [ change [ Additian
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . ' CITY-5T- 2P

12. t 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
indicated on this report or supgfpemental 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
of the corporation or the receivel or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith apyaddress, with all othér like empowered.

SIGNATURE:

{
EBIGNATURE AND TYPED OR PRINTED NA}AE oﬁmmna OFFICER OR DIRECTOR Date Daytrna Phone ¥




