FILED

_ -2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P28000080418 03-30-2004 90003 004 ***150.00
1. Entity Name
LYLE SOFTWARE CONSULTANTS, INC.
Principal Place of Business Mailing Address ) ':[ U ‘ q 1 U 7
107 DUNCAN TRAIL 107 DUNCAN TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e s I A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
59-3533470 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O fg‘:i 1‘;2’;‘"’"“]
i 6. Name and-Addruas of Current Hegi;terad Agent 7. Name and Address of New Reglstered Agent
Narne
LYLE, REGINALD -
107 DUNCAN TRAIL Stroet Adaress {P.0. Box Number is Not Acceplable)
LONGWOOD, FL 32779
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and titie if applicabla. (NOTE: Registered Agent signatxe requirad when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign I'-'.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME {JChange [ Addition
NAME LYLE, REGINALD HAME
STREET ADDAESS | 107 DUNCAN TRAIL STREET ADDRESS
CIY-ST-2IP LONGWOOD, FL 32779 CIy-S7-719
TRE O pelete e ST (3 Change [0 Addition
NAME HAME JoEllen Lyle
STREET ADDRESS STREET ADDAESS 1 07 Duncan Trail
CITY-ST-7IP CITY-ST-2P Longwood, FL 32779
TIE R ] Delete TME {Jchangs  [[] Addition
NAME s NAME - ' ’ oo T T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-ST-7#
TME {J Deiete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TImE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7if Ciy-ST1-2IP
TME O3 pelete e [0 thange [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-§T-21P ’ CIy-ST-21p
12. | haraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further ceify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or director

of the corporation or the raceiverdf trustee ampowared to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11§
changad, or on an attachme ith an addregss, with gl other like ampowerad,

SIGNATURE: o /Q/ “Ree Lyie 2. a4-04  Ho7-T14 -63YS

smwym&'m Oﬂ}mfb NAME OF SIGNING OFFICER OR RIRECTOR Daytime Prane #
I



