2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000158443

1. Entity Name
WHITE LYON DESIGNS, INC.,

(03-29-2005 90017 043 ***158.75

Principal Place of Business

212 STEEPLECHASE CIRCLE
SANFORD, FL 327

Mailing Address

212 STEEPLECHASE CIRCLE
SANFORG, FL 3277

2. Principal Place of Business

3. Mailing Address

LR

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-08%91 3228 Not Applicable
Zip Country Zp Couniry 5. Certificate of Sta!us Dqsirtad . D_._ ?g‘gg‘mmfnil -
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LYONS, ROBIN -
212 STEEPLECHASE CIRCLE Street Address {P.C. Box Number is Not Acceptable)

SANFORD, FL 32771

City

FL I Zip Cods

8. The above named antily submils this slalement lor the purposa of changing its regisiared office or regisiered agant, or both, in the Stats of Frorida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typad or printed name of regisieren agent and e if applicabia.

(NOTE, ReQisiarad AQaal wipnaiure requredt whn remnstating )

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE DP O petete TILE Ochange [ Addition
NAME LYONS, JEANNE NAME

STREET ADDRESS | 1141 SCENIC POINTE RD. STREET ADDRESS

CITY-51-ap LONGWOOQD, FL 32750 CITY-57-2P

TITLE D O pelete TITLE [74 [ Change [B/Addilinn
NAME LYONS, ROBIN NAME s

STREET ADORESS { 212 STEEPLECHASE CIRCLE STREET ADDRESS "

cny-s1-ap SANFORD, FL 32771 GrY-ST-2r

TIE [0 oekete IE O change [ Addition
NAME - - - s e e - — . “NAME e - - o ’

STREET ADORESS STREET ADDRESS

CITY-S3-2iF CITY-ST-21P

TE [ Delete TIMLE . O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TRE [ Delete TITLE [l Change [ Addilicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CIFY-ST-ZP

TnE O vetete e O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CIIY-ST-7P

12. | hereby certity that the informalion supplied with this liing does not qualify for the exermption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direcier
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appeara in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: S )denne. ﬂéxmf—

s:jk.nuns AND TYPED OR pnysn NAME OF SIGNING OFFICER OR DIRECTOR

%gm/ J47-2605942.

Daytima Prore #




