2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P99000065285".

1. Entity Name

MARY E. LYTLE, P.A: e

FILED
Apr 26,2004 8:00 am -
ecretary of State

04-26-2004 90502 Q08 ***150.00

Principal Place of Business Mailing Address
96 WILLARD STREET P QO BOX 1807 ; v
SWNTE 302 ATTN: MARY E. LYTLE, ESQ 3
COCOA FL 32922 COCOA FL 32923-1807 ’
Suite, Apt. #, efc. Suite, Apt. #, eic MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3593222 Not Applicable
TR T —
Zp "‘%‘ #Launiry ap Couniry 5. Certificate ot Status Desired O ?eae'ggq‘ﬁ?:;"’”al
5. Nal:r-le"and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N - N ” - . _ - - - Name . R - - . G — S
LYTLE, MARY E
96 WILLARD STREET Street Address (P.O, Box Number is Not Acceptable)
SUITE 302
- COCOA FL 32922
| * . s_f' City FL Zip Code

"y the obligations of reqistered agent.

o

SIGNATURE

8. 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 familiar with, and accept

Signature, typedtar primed name of registered agent and lits 1f applicable. (NOTE: Regstered Agant :gnature required when reinstating) BATE

da Department

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contritiution. £ Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 3 velete TITLE [ Change (3 Addition

NAME LYTLE, MARY E ESQ NAME

STREET AODRESS | 96 WILLRAD ST. SUITE 302 STREET ADDRESS

GITY-$T-ZP COCOA FL 32922 CITY-ST-ZIP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE [ Detete THILE [ Change  [J Addition
~HAME —— e — - - - - NAME - e - —— e e -

STREET ADDRESS STREET ADDRESS

cITy-S1-71P CITY-S1-2IP

TLE [ pelete THLE ] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-S7-21P

1ITLE 1 Detete THLE ] Charge  [1 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

e [ petete TMLE [ Change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2IP

changed, or on an ana(c%ﬂ:rh?ppowered @L
SIGNATURE: /%/

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal 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 cath; that f am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR gﬁECTOH
s

%&a;{os/ (331 Xe39~/3 50

Daytime Phane #




