2004 FOR PROFIT CORPORATION - FILED

~s. 7 ANNUAL REPORT (AR) Apr 28,2004 8:00 am

'DOCUMENT # P93000001018 ecretary of State
1. Entity N
iy ame 04-28-2004 90297 020 ***150.00

LYON INVESTMENT MANAGEMENT CQ., INC.
Principal Place of Business . Mailing Address
807 BENTWOOQD DRIVE : 807 BENTWOOD DRIVE -
NAPLES FL 34108-8221 ~ NAPLES FL 33963 o _ e e

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03

City & State City & State 4. FEI Number Applied For

65-0380118 Not Applicable
zp Country a0 Country 5. Certificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{4\1L é"g’X'MRﬁ:iBE\R/E.W Street Address {P.C. Box Number is Nat Acceplable)

NAPLES FL 33962

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signatute. typed ar printad narme of registered agent and tie if apphicable. (NOTE: Registerea Agenl signaturs reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. 1 Addedto Fees
10, dFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ pelete Tme . [J Change  [] Addition
HAME LYON, EDWIN NAME
STREET ADDRESS | 807 BENTWOOD DR, STREET ADDRESS
CITY-ST- 2P NAPLES FL ' CITY-ST-21p
TIME 3 oelete TITLE 3 Change - [1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-3T-ZiP
TINLE T Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS . - . . - - . .- S STRCETADDRESS [-— - - s e -
CITY-ST-2IP .. — CITY-ST-ZIP
TITLE [J pelete TILE [J Change [ Addilicn
NAME F name
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 peiete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ CITY-ST-2IP
TiTiE 3 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m?ﬂw /,’wo(f'dwzu i. Lvo””ﬂb ‘i/zv/o‘{ 239-§792-0/07

SIGNATURE AND TY@ED OR PRINTED NAMENOF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phone #




