s

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

LA

DOCUMENT # P96000079783 FILED
1. Enlity Name )
LYRIC ENTERPRISES TOO, INC. 0L DEC 23 PH 3: 52
Principal Place of Business Mailing Address
5740 SANDPIPER PLACE 5740 SANDPIPER PLACE
FORT MYERS, FL 33919 FORT MYERS, FL 33519
T e v ARG AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 12212004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0701407 Not Applicable
Zp Country e Counlry 5. Certificate of Status Desired [ §g;’esq :i‘f:‘gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY #204 Street Address (P.0. Box Numbar is Not Acceptabla)
FORT MYERS, FL 33919 ]
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required wnan reinslaling) DATE
9, Election Campaign Financing $5.00 MayBe
Amaeanded AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O petete me Pio Change L Addition
NAME SINGLETON, RICHARD L NAME
STREET ADDRESS | 5740 SANDPIPER PLACE STREET ADDARESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2IP
TIME D O Delete TITLE s[vo B Change (1 Addition
NAME SINGLETON, LYN K NAME
STREET ADDARESS | 5740 SANDPIPER PLACE STACET ADDRESS
CITy-S5T-21P FORT MYERS, FLL 33919 CITY-ST-72IP
TITLE O oetete TITLE [J Change [ Addition
ST Tay T P A L
HAKE tat OG5 1 8530
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-§T-2IP
TITLE [T pelete TILE O change T Addition
NAME NAME
STREET MODRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS ,l./fs
CiTy-S1-2iP CTY-$1-2IP \.
TILE O Detete TITLE \ [ Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
£ITY-51-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this fi!ing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corperation or the receiver or lrustee empowered jp exccuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with alfther iike empowered.

/
SIGNATURE: eclin s’ Lebiyy  Snohbo ,43@7% 7 A2a-4ya-myp

SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

<



CORPORATION SERVIGCE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 104614 80558A
AUTHORIZATION '/{-DW %

COST LIMIT =: $ 61.25

ORDER DATE : December 23, 2004

ORDER TIME : 1:26 PM

ORDER NO. : 104614-010

CUSTOMER NO: 80558A

CUSTOMER: William R. Smith, Esqg.
William R. Smith, P.a.
Suite 204
8191 College Parkway
Fort Myers, FL 33919

ANNUAL REPORT FILING

NAME : LYRIC ENTERPRISES TOO, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXTH#2935

EXAMINER'S INITIALS:



