2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000023033

1. Enlity Name
LYTTON & ASSOCIATES, INC.

~Jan 27, 2005 08:00 AM
Secretary of State

Maifing Address
POBCK 245
WVERNKESS, FL 344510245

Principat Place of Business

120 NORTH AZALEA TERRACE
!!NEE&NES, fL 34450

DO NOT WRITE IN THIS SPACE

lﬂﬂﬂ!l!llﬂllﬂllllﬂllﬁlllllllﬂl@ﬂlﬂlHﬂlﬁl

No Chg-# CR2E03M4 (10/03)
4. FEI Number Applied For
59-3510498 Nat Applicatie
i i $8.75 aditional
5 CeruficarearStgms D&su‘ec_! a  Fes Pequirad

& Hame a3 Adiress of Gument Regicterad Agent

WRIGHT, DAVID W
120 NORTH AZALEA TERRAGE
INVERNESS, Fi. 34450

DO NOT WRITE
IN THIS SPACE

3. The above named entty submits ihis statement for ihe purptse of thanging its reg‘tste;red office ar regisiered agent, of both, in the State of Florida, 1am famiftar with, and accept

the obligations of registered agent.

SIGNATURE

.

g typad & peirues Spent wnd tiie § appicable.

mm-ﬂ_ngsemdﬂo-i_ w“ i requred whaa reqstatig)

FILE NOWI!! FEE IS $150.00

Aftar WMay 1, 2003 Fao will be $530.00 Trust Fund Contribution,

9. Election Campalgn Financing

%$5.00 maype
Added to Foss

10. OFFICERS ANDDIRECTORS

1

PD

WRIGHT, DAVID W

PO BOX 245

INVERNESS, FL 344510245

NE

NAMNE

STREET ADDRESS
TY-ST-27

TLE

NAME

STREET ADCRESS
ERy-57-5P

)

LYTTON, EDVWIN H

PO BOX 245
INVERNESS, FL 34451

hili13

RAME

STREET ADDRESS
CTY-Si-29

STREET MORESS
SHY-ST-2P

STREET AIDRESS
CIry-5T- 28

TE

NAME

ETREET ADDRESS
CY-ST-2P

- Ugnaao 1%

le?KD'S-*B -005 150,00

DO NOT WRITE
IN THIS SPACE

s o oo PR

12. | hereby ceti

indicated on this report or supplemental report is tfrue and accurate and that

that the information sugﬁ:!uzd w:th this filing does not quatrfy for zhe azanp!rcn srazed in Sacnun 118, a? 3)(7 F!onda Siamies. [ funher ceriify {hat the mfomnﬁon

gnature shall have the same legal effect as if made under oath; that 1 am an officer o direclor

of the corporation of the receiver of rustee empowered fo execute this repOrt as mquured by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

/vaw 0§~ gzz%m@é_

changed, of ofr analiachment withr an agdress. with all other fike empower
L3
SIGNATURE: %@Mw
AND TYPED OR PPINTED NAME OF BGNING ORRCER OR DRECTOR

Daywne Frons ¢




