FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P99000026631

1. Entily Name

LYONS & ASSOCIATES OF SARASOTA BAY, INC.

ecretary of State

04-30-2004 90304 037 ***150.00

Principal Place of Business Mailing Address -~auy
22797 PENNY LOOP 227897 PENNY LOOP
LAND O LAKES FL 34639 LAND O LAKES Fi_ 34639
(2335 L Acey bﬂ-ve (1338 (Acpy bnru{
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stal 4. FE! Number Applied For
MNEu ﬂo-« £ /( cAéy , EL. A ﬁ()d]‘ le cA ey, I=y8 59-3569608 Not Applicable
Zip Coyntry Zip Coxntry » : $8.75 additional
3“(6 sy PIES 3%& Sy 4Sc o 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T —— - Name :

Eg%?IEENVI\Y&Hé‘gPJ Street Address (P.0. Box Number is Mot Acceptable)

LAND O LAKES FL 34639

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ine chligations of registerad agent.

SiGNATURE

* Signature, typed or pnmted name ol registered agent and titie il apphcabla. (NQOTE: Ragstered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Bs
\ Trust Fund Contribution. £1  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [1Change [ Addition
NAME LOGGINS, WILLIAM J NAME
STREET ADDRESS | 22797 PENNY LOOP STREET ADDRESS
CITY-ST-ZIP LAND O LAKES FL 34639 CITY-ST-Zip
TiNE 3 oelete THLE [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O ostete TITLE [ Change  [J Addition
“NAME - T T T T T T T RTNAME i Rt - et |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TMLE [ pefete TNLE [T cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemnption stated in Section 113.07(3)i), Florida Statutes. 4 furiher cerlify that the information
indicated on this report or supplemental repg true and accurate and thal my signature shat have the same legal effect as if made under oath: that 1 am an officer or directer
of the cerporation or the receiver or frustes-6mpgwered [0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged or on an attachment with an g ith all other like empowerad.”

SIGNATURE: (A ety T2 Loggoag 250w (p#3) 417 75




