2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000044553

1. Entity Name

LYTLE FLOOR WORKS, INC. *

Principal Place of Business Mailing Addrass

. FILED
Feb 01, 2005 08:00 AM
Secretary of State

141 W_10TH 141 W. 10TH
JACKSONVILLE FL 322086 JACKSONVILLE FL 32206

Buite, ARL #, olc. T Suite, Apt #, eto. 15t MOORE CR2E034 (10/04)

Ciy & State — Ciy & State 4. FEf Nomber TAppiiod For _

— ‘ 58-3579435 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl ?g'gitﬁfedgb"al
6. Name and Address of cg;ent hggl_stsred Agent - o ] 7. Name and Address of New Ragistered Agent '
Name

DAVID, CLYDE W
20 SOUTH 5TH STREET
FERNANDINA BEACH Fl. 32034

Street Address (P.Q. Box Number is Not Acceptable)

City

F L l Zip Code

8. The above named entity submlts this statement for the purpose of changlng its reg|stered office or raglstered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGMATURE == _ - —
Sgnaturs, yped o pﬂntad namg o{raqusta:ad agantand ol lin |fa;aphcal:lu (h_J_OTE Rogrsterad Agent signature requirad whar tenstating) CATE
111
Aft F‘nIEE l‘iOW ?E&? f;sas'sogo o0 9, Election Campaign Financing $5.00 May Be
er May 1, 2005 Feo Will Be Trust Fund Contribution. [ Added to Feas

Maka Check Pavabla to quﬂda Dapmment of S’(ah g

10, OFFIGERS AND DIRECTORG N B ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

T D J Delete g [ change [ Addilion
NAME . [LYTLE, ROBERT J NAME

SIRECT ADDRESS | 141 W, 10TH SARLET ADDRESS

ciry-§1-2iP JACKSONVILLE FL 32206 _ o CITY-§I- 7P

fina D 1 Delete NN UB{}BUH 208115 [ Ghange [ Addilion
NAME BROWN, SUSAN J NAME B2/D1 /050074010 1 50.00 -
SIRCETADDRESS { 141 W. 10TH SUHLL AUUAESS LU ik

ciry-S§1-1p FERNANDINA BEACH FL 32034 o foivstae B

Tk = petets L 1 Change  [] Addition
NAME HAME

STALET ADDRESS B stcer anoress

cy si-ap ] CITY- ST- 19 i
1ITLE [ Delete 103 I change [ Addiiion
NAME MAME

SYACET ADDRESS STREET ADDRESS

ciTy-$1-2P . ) CIry-§7- 7P

TIE [ pelete ML [ change 3 Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-$1-2F L ) ___§ omvstae B

e [ Delete Imf (] change 1 Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-51-2IP CHY §1.7IP

12, | hereby certi
indicaied on

that the |nformat:on supplied wilk
is report of supplemnental 1
of the corporation or the recelver or trysi
changed, or on an attachment with.atk

SIGNATURE:

Sémpowerad,

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites, | further certify that the information
wie an aocurate and that my signature shajl have the sams legal eftect as if made under oath; that | am an officer or director
peygie this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Clata Cennmme Prore #
—




