-

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED

DOCUMENT # P98000078500

1. Entity Mame
LYDON DISTRIBUTING, INC.

Apr 11,2005 08:00 AM
Secretary of State

Maiiing Address

5539 SILVER SPUR DR
HOLIDAY, FL 34890

Principal Place of Business

5539 SILVER SPUR BR
HOLIDAY, FL. 34630

LYDON, E JOSEPH
5539 SILVER SPUR RD.
HOLIDAY, FL 34680

[ HHTTTE

03292005 No Chg-P CR2E034 (10/02)

4. FEf Number — Appiied For
59-3531123 Not Applicable

B. Certificate of Status Desired | $8.75 Auditonal

Fes Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

T

BIGNATURE N S :
Sigrawre, typed or nunted name of ceql:m?d_nwﬁ 2nd 48s K apphuable.

INOTE. Registetad Agant signiture reglired when relnstating)

9. Efection Campalgn Financing

FILE NOWI!l FEE IS $150.00 Trust Eund Conalbution,

After May 1, 2005 Feo will bo $550.00

e

$5.00 M2y Be
Added to Fees

18, ~ GFRICERS AND DIFECTORS )

D
LYDON, E JOSEPH
5539 SILVER SPUR DR,

TITLE
NAME
STRECT ADDRESS

UD0000298035

env-sT-2p | HOLIDAY, FL_ 34690

THLE
HANME
STREET ADDRESS

= — /L0505 02 150, o

CITY-5T-2P

TITLE

NAME

STREET AUDRESS
Cry-gT-7p

TE
NAME
STREET ADDRESS

DO NOT WRITE

-

IN THIS SPACE

CiTY-§T-2p

e
NAME
STREET ADURESS

Cmy-81-ap

TMLE
HAME
STRELT ADDRESS

CITY-ST-2ZP e

==

ol oo

12. Y hersby cerlify that the information supplied with this fifi
indicated on this report or supplemstn regport is true

of the eomporation or the receiver g2 !
changed, or on an attachma

SIGNATURE:

olhetfiike g

Jualify for the examption stated in Section 118.07(3j(), Florid
pnd that my signature shall have the same legal eifect as if mada under cath; that | am an officer or director
o exgfoute fnis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

T2 LYT-/70F

Y-7-65

Caytims Phote #

/



