2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040961 -

1. Enbty Name -
LYONS FARMS, INC.

Principal Place of Businéss

14701 MARVIN LANE -
SW RANCHES FL 33330 —

. Mj:;iling Acddress

14701 MARVIN LANE
SW RANCHES FL. 33330

2. Principal Place of Business ~ 3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

W

|

|

IR

Suie, Apt #, stc - - Site, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - o Clty & State 4, FEI Number i ) I Japplisd For
65-0866719 j_ Mot Anplicable
o Couniry e Country 5. Certficate of Status Desired O $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fegistered Agent -
- ) ) i Name ) i

LYONS, JASON
14701 MARVIN LANE
SW RANCHERS FL 33330

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

City

FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing iis registered _offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnatute. ybed of prited nome o ragisTered agent and 1ifa | applicable

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Hogistered Bgent signature racuired whan rainstating? - DATE

9. Election Campaign Financing
Trust Fund Contribubon. [

$5.00 may Be
Added fo Fees

10. ) DFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P - [ Detete | A (] Change [ Addision
NMAMD LYONS, JASON u NAMF e f?%gggggﬁgggfﬁﬁg 15’!3.130

STRFET ADDRESS | 14701 MARVIN LANE STREET ADDRESS : !

CTy-5i-2P | SW RANCHES FL 33330 _ CIFY-57- 0P

mg S [J pelete ME Clchange ] Addifion
NANE NAME

STREET ADDRESS B _ STREET ADDRESS

Ciry-s1-2p CITY-ST- 2P

ME T [T pelete nE T change " [ Addifion
NAME T HAME

STRUET ADDRESS SIRECT ADDRESS

CITY. ST- 2P cIre -5y 2P

Tl T I eiste wmr [JChange  [J Addition
NAME HEhE

STREET ADORESS STREET ADDRESS

Y- ST-2P Ty 51 2P

[]{4 - T 7 Datate TE [T change [T Addition
(Y NAME

SIREET ADDRESS STRELT ADDRESS

Cily-ST-2iR _ CILY.ST-2IP

i - [ Delete mr [Ichange [ Addition
NAME NAME

SIBFET ADDRESS STRECT ADDRESS

CiTy-ST-7IP CITY-51-7F

12, 1 hereby certify that the information supplied with tFis fiing does not qualify Tor the eiempton siated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer oy diractor

of the corporation or the receiver or rustee empowerad to execLie this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

changed, or on an atrachment with an address, with &l other like empowered

J63an_ LYoNS

SIGNATURE:

GNATURE AND TYPE:

R PRINTED NAME OF SIGNING QFFICEF DR DIRECTOR

Daytme Prong #

3 Jen]es @s4gsq-Siao




