2005 . PROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # P99000051667 " Apr 11,2005 08:00 AM
1- Enity Nams | Secretary of State
LIZZY CORPORATION, INC.
Principal Place of Business ) ST "Mei“ing Address
27881 NEW YORK ST. 27307 TENMNESSEE ST.
BONITA SPRINGS FL 34135 L BeNITA SF'RING_SVFL 341.357
e RO AR R RRIRI
Suite, Apt. #, ete. = Buite, Apt #, elo ' 15t MOORE CR2ED34 (10/04)
Cliy & State - o City & State B 4, FE! Number Appiied For
_ ) T _ » 65-0928784 Nat Applicable
e Codniry Z0 Cauniry | 5. Cerificate of Status Desired | ?ese 'g?qgfjé”o”a'
6. Name and Address of Current Fegisterad Agent ] 7. Name and Address of New Reglstered Agent i
— e R - { s i :
g?gtll\!ﬁiFé’%NR; ROAD SOUTH Street Address (P O Box Number is Not Acceptable)
NAPLES FL 34112
City FLJ Zip Cade

8. The above named entity suBTnits this statement for the purpose of changing its reglsterad office or registered agant, or both, In the State of Florida | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE = =

Sgnatura, typsd o FTRTAG nanss of segistered agen bnd fitla if applcatie * INOTE Ragislerad Agent signafure raquitad whan tekstating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Claction Campargn Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, ~  OFFCERS AND DIRECTORS 11, ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

niLe D T Dlpsete | J e [Tchange [ Addilion
NAME MEYER, ELIZABETH A BOOB0nANa9a6

STREET ADDRESS | 27307 TENNESSEE ST. STREET ADDRESS 0471 2/05-80002~012 180, 0

CIY-57-4F BONITA SPRINGS FL 34135 CiBY-81- 2P

e P - - Closete ~ § nf ' o [ Change [ Addition
NAME MEYER, SYVESTER A HAME

STREEI ADDRESS | 27307 TENNESSEE ST. — STREET ADBRESS

Ciiy-ST. 2 BONITA SPRINGS FL 34135 LITY.ST. 21

e T T T Dibaste e o O change L] Adlition
HAME RAME

STREFY ADDRESS STREET AGDRESS

CITY-51-20P CITY-SE- 7F

TLE T O ooelete B e Tl Change [ Addition
NAME NAME

STREET ADDRESS STRECT ANDRESS

CITY-S§-2P oTY.S1- 2P

L T T T Delete 4 me ) ' [ Ghange [ AddRion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIY-St-2IP CIY.ST-7F

TILE _ - T T pelete TILE [ Change [ Addition
NAME ’ MAME

STAET ADDRESS STREETADDRESS

Cy-S1-28 2Ty -51-2P

12. | hereby c&rtiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have e same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, &r on an atiachment with an address, with all other like empowared.

SIGNATURE:

¥-8-5  (239) 792- s,

YCER OR DIRECTOR “Date Davtrme Phone ¥




