2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000079992 Aug 10, 2005 08:00 AM
b oty Mame ecretary of State
LYKINS DEVELOPMENT SPECIALTIES, INC. y
»
Principal Place of Business;} Mailing Addrass
5935 TAYLOR RD 5935 TAYLORAD
MNAPLES FL 34109 NAPLES FL 34109
5 § RO AR A
2. Principal Place of Business ~ | 3. Maliling Address o .,
Suite, Apt, #, ete. Suite, Apt #, etc ) 2nd MGORE CR2E034 {51105)
City & State City & State 4. FEI Number Applied For
7 65-0623208 Net Applicable
Zp Country Zp ‘ Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
- - oS L RgeT ——
—
%%?RIE,TIX:AF:?H?TRAK Street Address (P.O. Box Number is NW

NAPLES FL 34102 / S

- CIV FL | Zip Code

8. The above named entity submits this statement for the purpose o éh?mging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent

SIGNATURE —_— —— —

Sigralure, lyped of puntad fame of registarad agent and tifa * spplicabn (NGTE Regrsterad Agenl signalare réqared when tainstating) DATE
" FILE NOW!! FEE IS $550.00 i S 607 193(2)(b), F.S.. allows for the waiver of the $400.00 . o .
X 77 | 8 Election C .

DUE BY September 7, 2005 . late fee. By checking this box, the corporation cettifies it $ri§tl!2:n daén g:tlr?t:u';:: ncw;_g-l fdsdiomh;:iff
Make Check Payable to Florida Department of $tate | did not receive prior natice. Fes to file is $150.00. O
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete e o [chenge [ Audilion
NAME LYKINS, PAUL D. HAME _ O LBaiinidsenay .
STREETADDRESS | 1287 TITHCT N SThLE [ ADCRESS 08/ 1005~-80001 ~014 S50, 00
Y- $i-p NAPLES FL ’ ) WTr 12
L VP C Do i [ Change [ Addilion
NAME LYKINS, CHARLES M NAME
STREFTADDAESS (1287 1ITHCT N STREET ADORESS
Cliy-5T-2IP NAPLES FL Cos LY -51- 2
e ' O oslete I O change [ Addiion
KAVE NAME
STREET ADBRESS STREF] ADDRESS
Cly-ST-2P CITY-51-AIF
i O opelete I O change [ Addition
NAME NAME
TIREET ADDRESS STRFET AGDRESS
CIEY-ST-21P CITY-SE-7IF
it Opete  J e O change T Addition
NAMF HAME
SIRLFT ADDRESS STRIET ADDRESS
LUy STk CivY-ST-7iP
I Ooeete | rue ' - [ change L3 Addition
NAME MANE
STRF T ADDRESS STRFET ADDREGS
¢y -Si-2ip CITy-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floricda Statutes. | further certify that the information
indicated on this report or supplemanial repbrt is true and accurate and that my signature shajl have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver arafusiee bmpowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment wij an addfess, with all otheflike pmpowerad,

SIGNATURE: j 7 %L’@ bides A gl § / cé/ 45

-
fGNATUREAND TYPER OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Dera Draytima Prone ¥




