2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000104972 Jan 28, 2004 08:00 AM
1. Entty Name ' Secretary of State
LAMBDA INC.
Frincipal Place of Business 7 . ) _ o "M(:iiling; Addresé o - i}
401 A YELVINGTON AVE 401 A YELVINGTON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
Sunte, Apt. #, efc. Suite, Apt. #, etc. - MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number o - Applied For
59-3513018 Mot Applicable
Zo Country Zie Gountry 5. Centificale of Stalus Desired R ?i'-nresqﬁ:ciiﬁmaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?}iﬁ?ﬁ%%lm—%gD LANE Street Address (P,0. Box Number is Not Acceptabie)

DUNEDIN FL 34698 - —————— ——

City F L Zip Code

8. The abave named entiy submits this statement for the purpdsa of changing its registered oitice or registerad agent, or koth, in the Stale of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —— - - N — —_—
Signalurg Iyped or printed name of registered agant and utie it appicable. {NQTE Regstered Agen| signaluie requirse when aunstating) DATE o
. - - s - - - S— — .

FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo_e will he $550.00 Trust Fund Gontribution. | Added ta Fees

Make Check Payable to Florida Department of Stats

10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete mE [ Change [ Addition

NAME SINGHRS, KAREN NAME UDOR00N 15545

STREET ADDRESS | 1341 ROBINHOCD LN STREET ADDRESS 01 /28048~ }‘_ﬁg_nﬂg 1SR, 7%

CITY-ST- ZIP DUNEDIN FL 34698 . _ CITY-ST- 1P

e O pelete TILE © [dcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y-St zip CiTy -S1-2iP

TTLE [ hekele TILE S O Cnange 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5F- 21 ] CiTY-ST-2IP

THTLE Cloelle HHE - - O] change [ Addition

NAME NAME

STRECT ADDRESS SYREET ADDAESS

CiTy-ST-2p CITY-5T-21p

e  Closee  f m - [lcharge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CirY-S5T- 2P

e 5 Deloe ML [Jchenge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does nct qualify for the exempiicn stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _

SIGNATURE: GNATLRE 'rv ; npmmnumeﬁrs:smnsow:csn \':l:;cmn an. 2 o .D .? -} L{ *'!j"ij'?ﬁ




