2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 17, 2004 8:00 am

DOCUMENT # P99000044553
PDOLLN Secretary of State
172 ook ke
LYTLE FLOOR WORKS, INC. 03-17-2004 90010 002 150.00
Principal Place of Business Mailing Address
141 W, 10 141 W. 10TH
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3579435 Not Applicable
Zip Country Zip Cauniry 5. Certificale of Status Desired Il ?g.;?q;g:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
?g‘ggb%‘:{g?—i ‘gTREET Strest Address (P.O. Bex Number is Not Acceptabls)
FERNANDINA BEACH FL 32034
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

BIGNATURE
v 3 Signature, lyped o printed name of registered agent and title if apphcable. [NOTE, Registared Agen! signature required when reinstating) DATE
FILE NOWIIE F .
9. Election Campaign Financing " $5.00 MayBe
Aﬂ' r May 1 2004 Fee w'“ be $55 E]O o Trust Fund Contribution. O Added 1o Fees
‘Make'( hec Payable to Flom:la Depanment of Siate :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInE D 1 Defete THE [Ichange ) Addition
NAME LYTLE, ROBERT J NAME
STREET ADDRESS | 141 W. 10TH STREET ADDRESS
cmy-sT-2pP . [JACKSONVILLE FL 32206 CITY-ST-ZIP
e D 7 Delete HE : [ Change ] Addition
NAME BROWN, SUSAN J i NAME
STREET ADDRESS | 141 W. 10TH STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TILE . ] elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
— 31 -
T 3 Dalete TME [JJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-S51-2IP CITY-S7-2P
e [ Delete e (G Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-71P CIY-ST-2IP

12. | hereby certify that the information suppli€d wi
indicated on this repert or suppleme
of the carperation or the receiver
changed, or on an attachment

SIGNATURE:

this f;lmg does ngf qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accyrgle and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

mpowgred to e te this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3= (57 O Spd 35 Pries

# SIGNATURE AND TYPED o})ﬁm’rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
e




