2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000057468

1. Entity Name

LYRIC VILLAGE HOUSING, INC.

Principal Place of Business

555 § OLD WOODWARD AVE
SUITE 1209
BIRMINGHAM MI 48009

Mailing Address

SUITE 1209

555 § CLD WOODWARD AVE
BIRMINGHAM MI 48009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. i, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90266 027 ***150.00

23U03b4r

I TR

I

MURPHY, YVETTE ESQ
3250 MARY STREET SUITE 302
COCONUT GRCVE FL 33133

Suite. Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0858730 Not Applicable
1 P = D Oy = et ] v i -';—G T t" e e e i | i . - - . — o0 ey [N . E—
ap i v ountry 5. Certificate of Status Desired ! ;’3'75 ﬁfddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s =2 - Tz - e e - = . . Name.‘ N e e s mmm . - - - ' -

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

Signature, typed or prinfad name of reegistered agent and title if applicabla.

(NQTE: Ragistared Agaent signature required whon reinstating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution, Added to Fees
10. (QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M pelete TLE : [J Change ] Addtion
NAME MCDANIEL, JACKSON NAME
STREET ADDRESS 555 S. OWI.D WOODWARD, SUITE 1209 STREEY ADDRESS
CITY-ST-2IP BIRMINGHAM M 4800% CiTY-ST-2IP
TME [ pelete Tme [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S53-2P
THLE O Delete TMLE [JChange [ Addition
NAME ) L NAME
TSWERTADDRESS | T T T Tt ottt T STREETADDRESS™| "~ ~ 7 ° 7 T T s =
CITY-ST-2IP CITY-ST-ZIP
TLE ) petets TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CLTY-ST-21P
e [ Datete i3 [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CIFY-ST- 2P
TmE [ Deleta TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP IrY-ST-21P

12. | hereby certi

changed, or on an attachment

- SIGNATURE:

h an address, My%%ed.
e L2

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

IRE AND TYPED OR PRINTED NAME OF SIGV‘G CFFICER OF DIRECTOR

/7’4:/911 ﬂ/ 024/5)593— 0778

Date Daytima Phone #

v/



