FILED

2005 FOR PROFI7 CORPORATION Apr 08,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # PS8000080418

1. Entity Name

LYLE SOFTWARE CONSULTANTS, INC.

Principal Place of Eluslnes; ] — Mailing Addrass

107 DUNCAN TRAIL 107 DUNCAN TRAIL

LONGWOOD, FL 32779 LONGWOOD, FL. 32779

e — — e — IR T AT A
Suite, Apl. #, elc. - Suite, Apt. #, etc. 01142005 Chg-P GR2E(34 (10/03)
City & Stale T Cwtsue ' 4. FEI Number Appiiad For

— . . i 58-3533470 Not Applicable
Zp Country Zlp Gauntry 5. Cerlificate of Staws Desired £ Eeaag? ) hadtional
8, Nams _aﬁ A_ddn-; of Current Ragistersd Agent . 7. Nmims and Ad&mu of New Raglistersd Agent

Nare

LYLE, REGINALD
107 DUNCAN TRAIL Streat Addrass (P.0. Box Number is Mot Acceptable)

LONGWOOD, FL 32779

Clty '_ FL ' Zip Code

$. The dbove named enilty submfté this staternent Tor the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. ! am familiar with, end accept
tha obligations of registerad agent.

SIGNATURE - C e . .
Bigratura, typed or pHnted m ql raglstered ogent and Utie i appiicabia. (NOlE_ R?Tﬂmd ;Aamt algnmn io_qulmﬂ when ralnstating) o DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fess
10. OFFICERS AND DIRECTDAS N KT ' ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME e O petete TIE 7 Change [ Addition
NAME LYLE, REGINALD HAME
STREET ADDRESS | 107 DUNCAN TRAIL STREET ADDRESS
cmy-sT-20 [ LONGWOOD, FL 32779 ) . f emvstze
TIME 8T O patste TiE . e D Ciasgs T Adaiion
NAME LYLE, JOELLEN HAME =._%i_§i_n:J!gfw e
STREET ADDFESS | 107 DUNCAN TRL. STREET ADDRESS LTS -R0005-01% 150,00
T-S-ZP | LONGWOOD, FL 32779 ] e | CY-STZP -
THLE [ perete TME [Jchange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY- §T-29 o o . _ EFY-ST-1P
HnE [ Detete TME [ Change  [] Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2P ) B N | oov-sr-zp B
e ] petete me I change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3T-2P ) o fomyesee
TILE [ paete THLE [ thaage ] Addttion
NAME NAME
STREET ADDRESS. STREET ADPRESS
CITY-ST-ZIP _ . CITY-ST-21P

12. | herehy ceﬂ'\fﬁ that the informetion supplied with 1his filing does not quality far the exemption stated In Sectlon 119.07;13)(0, Florida Statutes. | further certify that the informiation
indiceted an this report or supplemental repert is trua and accurate and that my signature shall have the same [egal affect as if mads under cath; that | am an ofiicer or director
of the corporatian or the receiver-gr trustae empowerad to execute this report as raquired by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgehmant with an addregs, with all other like smpowsrad,

SIGNATURE: Kee Lyie [ fes. ﬁ_@;ﬁ o7 114 3¢S

PRINTED m! OF SIGNING OFFICER OR CIRECTOR Daytimn Phane #




