2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

P 04
DOCUMENT # P99000040940 Secretary of State
1. Entity Name
03 *okk
LYTLE CUSTOM CONTRACTING, INC. 05-03-2004 91218 044 777150.00
Principal Place of Business Mailing Address
3535 GLENN RQAD 3535 GLENN ROAD
MIMS FL 32754 MIMS FL 32754
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1”03
City & State City & State 4. FEI Number Appilec For
59-3600755 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| Eg“;ilﬁ?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{'&%REAABEE gATREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agen! and lite If apphoahle. {NOTE. Registared Agent signaturg requited when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME b ) Delete TIRLE [ Change [ Addition
NAME LYTLE, FOSTER NAME
STREET ADDRESS | 3535 GLENN ROAD STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TME (o} {1 Delete THLE [ Change 1 Addition
NAME LYTLE, JAYNE NAME
STREET ADDRESS (3535 GLENN ROAD STREET ADDRESS
CITY-ST-TP MIMS FL 32754 CITY-ST-21P
TLE D _ T Delete TrILE B change [T} Additien
NAME LYTLE, FOSTER I NAME 00
. - 3 -
STREET ADDAESS | 3440 CORTEZ ROAD grecaoness | 244t CARIR g
CITY-5T-2IP MIMS FL 32754 CIty-51-2IP
TLE M [J belete TLE ' - . [Xchange (] Addition
NaME HARBIS, BEARY NAME HAZRS , JwAR y
STREET ADDRESS | 2876 WESTWOOD DR ‘ STREET ADDRESS
CHTY-ST-2P TITUSVILLE FL 32796 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me [ Derete e {0 Change  -[3 Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZP ’

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stattes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusleg empowered te execule this repcrl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: A %// foswex m { yroe W qleelry g 2T 515

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




