2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 'FILED
DOCUMENT # P98000040961 S Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
LYONS FARMS, INC.
Principal Place of Business i Mailing Address
14701 MARVIN LANE 14701 MARVIN LANE
SW RANCHES FL 33330 . SW RANCHES FL 33330
REEES MSEWMIE R
Suite, Apl. #. ate Swte. Apt #, sic NMOORE " CH2E024 {11/03)
City & State City & State 4. £ Number o Apphed For
] - 65'98667 18 }—7 Not Appiicgple
Zip ] Country Zip Country 5. Certificals of Stalus Desired O ?esevgfq gﬁied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemnt L
Marne -
%Z}%hj S'Mjﬁg\%m LANE Street Address (PO Box Number is Not Acceptabie) -
SW RANCHERS FL 33330
City T FL t Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regssiated agent, Of Golt, m the Slate of Florida. | am tarmiliar with, and accept
the obhpations of regstered agent

SIGNATURE . —
S.gnature, ypea of prited narne of reistarcd ageont and vie d apphcable {NOTI. Regsierer Agunl SIQRanse mgrag when remsiamng) . TATE
1t y c o
AﬁF“i.f N?V:OM FFEeE I_Susbissﬁégg o 8. Election Campaign Finanrcing $5.00 May Bo
eF Waay 1, wi - R Trust Fung Contribtion. ! Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 3 Delete ' TmE [l Change 1 Addition
NAKE LYONS, JASON NAME LG >
STREEY ADDRESS § 14701 MARVIN LANE STRELT ADDRESS 01 J-_gé ‘fﬂgggi}j%ggfﬂﬂi 150. 00
OIFY-8T- 2P SW HANCHES FL 33330 | CHY-ST-2P I * -
e ' ) ] et i ) Clohange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2p £4TY-SY- 1P
TE ) - 3 belete THLE T O Sharge £ Addtion
NehE NAME
STREET ADDRESS STAEEY ADDRESS
Tt -51- 219 1 CHY-§T- 2P
ne 7 Delite e ' Dithange [ Acdition
NaME NEME
STREET ADDRESS STREEY ADDRESS
CIFY-S1- 21 oIy -§T- 29
TE ' O Detete ILE O charge T3 nddition
HAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-TF £y -31- 1P
e ' "3 oeete e O Cange {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P cHY-ST-2P

12, | hareby certéfg: that the information supglied with this filing does not qualify for the exernpiion stated in Section 1 19,9753){ i}, Forida Statwtes. 1 unther cartify that the Information
indicated on 10is repart ar supplemental report is true and acoursle and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the seceiver Of trustee empowered 10 execule this report as réguired by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 13 if
changed, or ot an atachmen; with an address, wilh al other ke empowered.

SIGNATURE:




