FILED
Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90216 045 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046185

1. Entity Nama
DANIEL LYTLE, INC.

Pringipal Place of Business

7565 A BREEZE DR
N FT. MYERS, FL 33917

Mailing Address

7565 A BREEZE DR
N FT. MYERS, FL 33917

I

1400640¢

RN TARIcA GO0 RO

2. Principal Place of Bui'ness 3. Malling Address
(318 N.E(R™ Avz (313 N.E. 15% Aue.
Suite, Apt. #, 8ic. Suite, Apl. #, elc. 03092005 Chg-P CR2ECS4 (10/03)
City & State N Cily & State 4, FEI Number v~| Applied For
C.oq"m (.r\-rrx.\ L Qn.tl)f_ Cmr‘cL\ Bl Not Applicable
Zip Count Zi Country ) ! .
2291 9 LL%WA 39'3Cf 09 LS A 5. Cortilcato of Stana Desied  [&f spg:gm“‘ﬂ”“"

6. Namo and Address of Current Reglstered Agent 7. Kame and Addresa of New Reglatsred Agant

™yt Dawiel R.

LYTLE, DANIEL R

7565 A BREEZE DR Swreai Atdrass (P.O. Box Number is Not Acceptabla)

N FT. MYERS, FL 33917

[RUE N.E. g™ Ave .

C“y(_'a a2 Coval FL l ai%&(} 9

B. The above named entlly submits this stalement for the purposa of changing its registered office of rgisiered ageni, or both, in the State of Florida, | am familiar with, and accept
the cbbgations of registered agent.

SIGNATURE
Sighatute, iypod of prred Aame of regnatered agent med ila I apgicahls {NOTE" Rogudered Agent sigraiure required whon remctalng) BATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Adds0 to Fees
10. OFFICERS AND DIRECTORS 1", ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lne D T psiets T (A [erange [ Addtion
RAME LYTLE, DANIEL R OWNER NAVE Ly+le , Dantel R.
STREET ADDRESS | 7565 A BREEZE DR smEtanoRess | 1918 NE 13™AvR
cy-51-1P NFT.MYERS, FL 33917 CITY-51-2P C&\DJR’. Com\ [-'—'L 33‘7 0"—{
e J peere mE i [JCrange L] Adition
NAWE NAVE
STREET ADDRESS STREET ADDRESS
ony-$1-21P CiTY-ST-2IP
1113 ) Dekin TINE O Grange (T Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
CAY-§-79 CITY-ST-2P
e ] pertz TIRLE OCknge [ Addition
HAME RAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7
TRLE 0 petete e [Ccrangs [ addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CTY-ST-3P
VE [ Deke THE CIcrange [0 Addaion
NANE NAME
STREET ADDRESS STREET ADDRESS
cmv-SF-0p CTY-ST-2P
12. ! hareby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 fs.ﬁ?&S)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurata and thal my signature shall have the same legal affect as it made under oath: thal | am an officer or directar

rod 1o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11

‘;’/&5’/9.’3’ 239- (7/-1090

Pyt il

of the comoration or the recaiver or trusteo

changed, or on an nnacmgan aadress, with all ather like etnpoweted.
SIGNATURE: ae) KA B

O —— gy




