2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO9000D51667

1. Lnkiy NG

LIZZY CORPORATION, INC.

Principal Place of Business

27881 NEW YORK ST.
BONITA SPRINGS FL 34135

Mailing Adgress

27307 TENNESSEE S7T.
BONMITA SPRINGS FL 34135

2. Prncipat Place of Busingss

3. Malng Address

Suite, Apt #, alg.

Suite, Apt. #, 21¢,

Feb 02,2004 08:00 AM
Secretary of State

Ml

M

IR

L

M

MOORE CR2EQ034 {11/03)
Cily & State Ciy & State 4. FL1 Number Applied Fbr
65'092__8_7!54 Hot Applicable
Zp Country Zp Courtry §. Certficate of Staius Desyed 1 $8.75 ﬁ.xddiziona!
- . Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
Mame

FRANK, ANN T
2124 AIRPORT RCAD SQUTH
NAPLES FL 34112

Sireet Address (7.0, Box Number is Not Acceplable)

City

FL I Zip Code

8. The apove named entity submits this statement for the puspose of changing is registered office or registered agent, or both, in the State of Florida. | arm faritiar with, and accept
e obligatons of regisierad agent.

SIGNATURE —_—
Sgnare. oed ar prnted name of regisiered agent and Rla | appicable. NOTE, Rog: Agen SIGRature required when DS Y DATE
FILE NOW!!! FEE iS $150.00 . L .
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fei_a will be $550.00 s Trust Fund Contribution. | Added i Fees
Male Check Payable to Fiorida Depariment of State
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
TRE o 1 belets TIRLE O crange T Addition.
AME MEYER, ELIZABETH HAME -
s T
STREET ADDRESS | 27307 TENNESSEE ST. STREET ADORESS e f::}‘ggggﬂgiﬂﬁg’?’g{} 18 f.SB 0
eay-st-2e {BONITA SPRINGS FL 34135 Y-St 7P ey -
HitE P ] eters THIE [T Charge 3 Addifion
HAME MEYER, SYVESTER A AR
SIRFET AQDRESS | 27307 TENNESSEE ST. SYREEY ADDRESS
ary-37- P BONITA SPRINGS FL 34135 CiTY-57-2F
TTE 1 Detete e 1 Chenge 3 Acdilion
PLAKE MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST- 1P
I 3 Deiete HHE Clchange [ Addition
HAME NAME
SIREEY ADBRESS STREET ADDRESS
CIFy-51- 47 GITY-ST- 2P
TITE 3 Deiete nIE O change [T Addition
NAME NAME.
STREFT ADDRESS STREET ADDAESS
CIvY -§T- TP _ CiTY-sT- 2P ]
e 3 Detete ML Clichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF oY -51-2P

12. | hereby cer:ifg that the infermation supplied with this filing doss rot qualiiy for the exemption stated in Section 118,07(3)(), Fiosida Statutes. | further certity that the information

indicated on t

is report of supbiemenial report is troe and accurale end that my signature shall have the sama legal effect as if made under oath, that | am an officer or director

of the corporation or the recewver or irustee empowerad to execute this report as requived by Chapier 607, Florida Statutes, and tat my name appears in Block 0 or Block 11 1
changed, or ¢n an attachment with an addrass, with all gther ke empowsared,

SIGNATURE:

izobeth K. Meve

<t

SIGNATEGRE AND TYPED OR PARINTED NAME DF SIGHIKG OFFICER R DIRECTOR

-3 6-0 (229} QAR (o2

o

Cizka Playtime FProog &



