- FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000127417 Secretary of State
1. Entity Name 07-11-2005 90123 020 ***150.0
LYON'S PRIDE HOMES, INC. 0
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD STE #319 9957 ATLANTIC BLVD STE #319 s
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
TS s IR ORI EC R
Suite, Apt. #, etc. Suite, Apt, #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. i DO -~ VWO Not Applicable
ap Couniry Zp Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Addresas of Now Reglstered Agent
Name - -

KICKLIGHTER, STEVEN D
9951 ATLANTIC BLVD STE #319 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32225

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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regi agent and tite if i 3 (NQTE: Aegistared Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. [0  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change [ Addition
NAME KICKLIGHTER, STEVEN D NAME
STREETADDRESS | 9951 ATLANTIC BLVD STE #319 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32225 CITY-51-21P
TIMLE 3 Delete e I Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Additian
NAME IRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TLE [lchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE 1 pelete TALE [OChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TME [ pefete FME O change {3 Addition
MAME NAME
STREETADDRESS || = »~ -» . . STREET ADDRESS
CIY-STZF .|« . o : CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida 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 oath; that | am an officer or director
of the corporation or the receiver ar Irustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aﬁent ith an addrass, with ali of like ampowered.

SIGNATURE: _, 'jf £/ N-I[-OD O -3

“SEIGNATURE AND TYPED OR PRINTED NAM SIGNING CFFICER OR DIRECTOR Oaytime Phone #




