2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P95000083748

1. Endity Name

THE LYDIAN CORPORATION

ecretary of State

04-05-2004 90065 047 ***150.00

Principat Place of Business Malling Address
11801 US HWY 92 1426 SHELL FLOWER DRIVE UZIVIVIVY
SEFFNER FL 33584 BRANDON FL 33511
Suite, Apt. #, etc. S:uile. Apt. #, Btc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0624080 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.gesq L‘;?:l;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FR S . . e e - Name ___ - - U . . - e D
MORENO, JILL .
1426 SHELL FLOWER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BRANDCN FL 33511
City FL Zip Code

8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent. - %
SIGNATURE w e~ /3/ / M

Signature. typed or printag name of registered agent anci title  appficable. (NOTE:Vgisteveu Agenl signatura required when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
HAME MORENO, JAMES W. NAME
STREET ADDRESS 11426 SHELL FLOWER DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-ZIP
TILE VP _ [ Detete TITLE ] change (T3 Addition
NAME MORENG, JILL D. NAME
STREET ADDRESS | 1426 SHELL FLOWER DRIVE STREET ADGRESS
CiTY-ST-21P BRANDON FL CITY-ST-2IP
TILE . 3 Delete TITLE [ Change  [J Addition
=|= namE - s m e e e e WE——— e ——— e - NAME ~— I - . .. .- e e - .= -
STREET ADDRESS B simcer aooress
CITY-ST-ZPP CiTY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TMLE [ petete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-7IP
TIME ] Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the

L

changed, or on an attachment "vith an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

same legat effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Bleck 10 or Block 11 if

93104 B3)39-5239

ATURE AND TYPED OR PRATED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




