2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000006563

1. Entity Name

THE LYKOS GROUP,.INC.

Principal Place of Business

4306 ENTERPRISE AVENUE #8
NAPLES FL 34104

Mailing Address

4306 ENTERPRISE AVENUE #8
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90048 027 ***150.00

il

CR2E034 (11/03)

QUINN, JEFFREY C
307 AIRPORT RCAD NORTH
NAPLES FL 34104

City & State City & State 4. FEI Number Applied For
59-3427537 Not Applicable
Zip Couniry ap Sountry 5. Certificate of Status Desired Il $8‘75 Addnional
Fee Reguired
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent -
Name )

Street Address (P.0. Box Numier is Not Acceplable}

City

FL

Zip Code

the: ebligations of registered agent.

SIGNATURE

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

Sgnature. lypea or prnted name of registered agont and iitle if apphicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete e P Change 1 Addition
NAME LYKOS, THOMAS X NAME “ l ¢ .
, . Bivo,
STREET ADDRESS | 149 W FLAMINGO CIRCLE STREET ADDRESS | & s \4\) ‘\&é'\j‘:g Lu&
omy-sT-zP |MARCO ISLAND FL 34145 CITY-SI-ZIP \54") Lb&\ - 3‘“‘* 1 %{
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
I Lo s i e e
CITY-51-7/P CITY-ST-2IP ;
TITLE O oetele THLE O change [ Addition
NAME . NAME . )
" STREETADDRESS | T T T i * - STREET ADDRESS | T ) = o7
CITY-5T-2P CTY-ST-2P
TITLE [ Dalete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE {1 Delete TTLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Biry-ST-2IP CITY-5T-2P
TTLE (3 Delese TIFLE [CJChange  [1 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-5T-2P

SIGNATURE:

M

12. | hereby certify that the information supplied with this filing does nrot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made uncier oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with al! other like empowered.

3
URE AND TYPED OR PRINTED NAIYOF SIGNING OFFICER OR DIRECTOR

o

Ipae |

Dayime Phons #




